COUNTY  BOROUGH  OF  BIRKENHEAD. 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER 

FOR 

1925. 


D.  MORLEY  MATHIESON,  M.A.,  M.D.  (Edin.),  Ch.B.,  D.P.H. 

Medical  Officer  of  Health,  and 

Chief  Medical  Officer  for  the  Municipal  Tuberculosis,  Mental  Deficiency, 
Maternity  and  Child  Welfare,  6-c.,  Schemes,  and  for  the  School  Medical  Service. 


COUNTY  BOROUGH  OF  BIRKENHEAD. 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER 

FOR 

1925. 


D.  MORLEY  MATHIESON,  M.A.,  M.D.  (Edin.),  Ch.B.,  D.P.H. 


Medical  Officer  of  Health,  and 

Chief  Medical  Officer  for  the  Municipal  Tuberculosis,  Mental  Deficiency, 
Maternity  and  Child  Welfare,  &c.,  Schemes,  and  for  the  School  Medical  Service. 


Ill 


The  health  of  the  people  is  really  the 
foundation  upon  which  all  their  happiness 
and  all  their  powers  as  a State  depend.” 


Benjamin  Disraeli. 


IV 


INDEX. 


Abattoirs  

Adenoids  and  enlarged  tonsils  

Administration  

Area  of  Borough  

Births  

Birth-rates  

Blind  children  

Blind,  welfare  of  

Cancer  

Central  schools  

Cerebro-spinal  fever  

Chairmen  of  Committees  

Cheshire  Joint  Sanatorium  

Clinics:  Antenatal  

Postnatal  

Dental  

Eye  

Minor  ailments  

Orthopaedic  

Tuberculosis  

Venereal  diseases  

X-Rays  

Corkhill  fund  

Cost  of  health  services  

Cubicle  pavilion  

Deaths  

Death-rates  

Deaths,  uncertified  

Dental  inspection  and  treatment  

Diphtheria  and  membranous  croup  

Diphtheria  antitoxin  

Disinfection  after  infectious  diseases,  etc 

Drugs  

Elementary  schools  (medical  inspection  and  treatment)  .. 

Elementary  schools  (dental  inspection  and  treatment)  

Encephalitis  lethargica  

Factories  and  workshops  

Food  

Food  and  drugs  inspection  

Goitre  

Heath  of  school  children  

Health  services,  cost  of  

Home  nursing  

Hospital  and  other  forms  of  gratuitous  medical  relief  .... 

Hospital,  Infectious  Diseases  

Hospital,  Leasowe  

Houses,  new  

Housing  and  general  sanitation  

Impetigo  contagiosa  

Increase  of  Rent,  etc.,  Acts,  1920-1923  

Industries,  local  

Infantile  mortality  

Infectious  diseases  

Infectious  Diseases  Hospital  

Inquests  

Institutional  provision  for  homeless  children  in  the  area 

Laboratory  

Leasowe  Hospital  

Legislation  in  force  

Local  Acts  and  Regulations  in  force  

Local  industries  

Lodging  houses  


PAGE 

68 

125 

35 

105 

40 

40 

129 

103 

44 

126 

90,  95 

viii 

79 

118 

116 

134 

..  32,  121,  128 

131 

33,  131 

6,  74 

12,  82 

33,  130 

72 

37 

96 

41 

41 

42 

. 32,  125,  133 

16,  93 

90 

76,  90 

62 

. 31,  126,  134 

133 

17,  89,  95,  139 

Ill 

62 

2,  68 

139 

30,  121 

37 

. 91,  119,  159 

158 

18,  91 

9,  80 

28,  105 

25,  105 

140 

109 

60 

43 

14,  88 

18,  91 

42 

158 

19,  98 

9,  80 

159 

160 

. . 60 
110 


V 


INDEX. — Continued. 

Maternity  and  child  welfare  

Meals,  provision  of  

Measles  and  whooping  cough  

Medical  inspection  and  treatment  of  school  children  .. 

Mental  deficiency  

Meteorological  results  

Midwives,  inspection  and  supervision  of  

Milk  

Milk  supply  

Motor  ambulance  services  

Municipal  laboratory  

Notification  of  tuberculosis  

Occupations  

Open-air  school  

Ophthalmia  neonatorum  

Partially  blind  children  

Pneumonia  

Poisons  and  Pharma, cy  Act,  1908,  and  Orders,  1909  .... 

Poor  law  relief  

Population  < 

Rag  Flock  Act,  1911  

Rats  and  mice  

Research  work  

Ringworm  

Sale  of  food  and  drugs  

Scarlet  fever  

Schick  reaction  

School  children,  health  of  

Secondary  schools  (medical  inspection  and  treatment) 

Short  statistical  summary  

Smallpox  

Special  school  for  mentally  defective  children  

Staff  

Superannuation  

Survey,  1920-1925  

Theatres,  music  halls,  etc 

Thingwall  Sanatorium  

Training  of  nurses  

Tuberculosis  

Typhoid  fever  

Typhus  fever  

Uncleanliness  

Unemployment  

Vaccination  

Venereal  diseases  

Veterinary  Officer  

Water  supply  

Weather  

Welfare  of  the  blind  

Workshops  

X-Ray  treatment  of  ringworm  


PAGE 

29,  113 

138 

17,  95 

31,  126,  131 
20,  100,  136 

38 

30,  114 

3,  98 

19,  62 

96,  158 

19,  98 

4 

60 

124 

30,  115 

...  123,  129 

18 

112 

60 

40 

112 

109 

19,  34,  140 

130 

69 


15,  92 

93 

....  30,  121 
31 

35 

15,  90 

136 

36 
156 

1 

109 

7,  76 

98 

. 4,  43,  72 
16,  95 

17 

...  32,  132 

60 

...  90,  127 
12,  82,  130 

4 

19,  62,  98 
38 
103 

111 

...  33,  130 


VI 


CONTENTS. 


Survey,  1920-1925  

Short  statistical  summary  

Administration  "I”!".'”."”""!!""" 

Cost  of  health  services  

Weather  

Meteorological  results  

Population,  births  and  deaths  

Population  

Births  

Deaths  

Local  industries  

Occupations  

Unemployment  

Amount  of  poor  law  relief  

Water  supply,  food  and  drugs  

Water  supply  

Milk  supply  

Other  foods  

Sale  of  Food  and  Drugs  Acts  

Tuberculosis  

Administrative  arrangements  

Prevalence  of,  and  mortality  from,  tuberculosis  

Cases  dealt  with  through  the  tuberculosis  clinic  

Home  visiting,  disinfection,  etc 

Thingwall  sanatorium  

Cheshire  joint  sanatorium  

Leasowe  hospital  

Statistical  tables  

Venereal  diseases  

Administrative  arrangements  

General  notes  

Statistical  tables  

Other  infectious  diseases  

Infectious  diseases  which  are  notifiable  

Vaccination  

Disinfection  

Issue  of  diphtheria  antitoxin  

Home  nursing  

The  infectious  diseases  hospital  

Laboratory  

Mental  deficiency  

Administrative  arrangements  

Cases  coming  within  the  provisions  of  Mental  Deficiency 


PAGE 

1-34 

35 

35-36 

37 

38 
38-39 

40 

40 

40- 41 

41- 59 
60 
60 
60 

60-61 

62 

62 

62-67 

68- 69 

69- 71 
72 
72 

72-74 

74- 75 

75- 76 

76- 79 

79 

80 

80-81 

82 

82 

82-84 

85-87 

88 

88 

90 

90 

90 

91 
91-97 
98-99 

100 

100 


Act,  1913  100-102 

Cases  dealt  with  under  the  Elementary  Education  (Defective  and 

Epileptic  Children)  Acts,  1899  and  1914  102 

Welfare  of  the  blind  103 

Administrative  arrangements  103 

General  facts  regarding  blind  persons  in  Birkenhead  103-104 

Housing  and  general  sanitation  105 

Administrative  arrangements  105 

General  105-106 

Administrative  action  taken  in  connection  with  housing  and 

general  sanitation  106-110 

Factories,  workshops  and  workplaces  Ill 

Factory  and  Workshops  Act,  1901  and  1907  Ill 

Rag  Flock  Act,  1911  112 

Poisons  and  Pharmacy  Act,  1908,  and  Orders,  1909  112 

Maternity  and  child  welfare  113 

Administrative  arrangements  113 

Staff  ID 

Inspection  and  supervision  of  midwives  114-115 


CONTENTS. — Continued. 

PAGE 

Home  visiting  of  expectant  mothers,  mothers,  and  young 

children  115-116 

Postnatal  clinics  116-117 

Antenatal  clinics  117-118 

Other  provision  made  by  the  local  authority  119 

Agencies  assisted  by  the  local  authority  119-120 

Agencies  not  provided  or  assisted  by  the  local  authority  120 

Health  of  school  children  121 

Administrative  arrangements  121-125 

Medical  inspection  and  treatment  (elementary  schools)  126-132 

Dental  inspection  and  treatment  (elementary  schools)  133-134 

Medical  inspection  and  treatment  (secondary  schools  and  con- 
tinuation schools)  134-136 

Miscellaneous  136-155 

Superannuation  scheme  156 

Appointment  to  designated  posts  156 

Premature  superannuation  from  designated  posts  157 

General  158-160 


vin 


CHAIRMEN  OF  COMMITTEES. 


Health  Committee  Councillor  Hoblyn. 

Education  Committee  Alderman  Arkle. 

Maternity  & Child  Welfare  Committee... Councillor  Mrs.  Mercer. 

Mental  Deficiency  Committee  Alderman  Goodwin. 

Water  Committee  Councillor  Dimmer. 


Survey,  1920—1925. 


1 


SURVEY,  1920—1925. 


The  Minister  of  Health  (the  Right  Hon.  Neville  Chamberlain, 
m.p. ) has  requested  that  the  Medical  Officer  of  Health  should,  in  his 
annual  report  for  1925,  present  also  a survey  of  the  preceding  five 
years ; dealing  with  the  progress  made  in  the  area  during  this  period, 
the  extent  and  character  of  the  changes  made  in  the  Health  Services 
of  the  area,  and  any  further  action  of  importance  in  the  organisation 
or  development  of  these  services  contemplated  by  the  local  authority 
or  considered  desirable  by  the  Medical  Officer.* 

This  period  has  seen,  in  Birkenhead,  some  much-needed 
modernisation  of  public  health  equipment — for  example,  the  provision 
of  motor  ambulances  in  place  of  the  obsolete  horse-drawn  vehicles  for 
the  removal  of  infectious  cases,  and  the  installation  of  electric  light 
at  the  Fever  Hospital.  It  has  also  seen  the  coming  into  use  of 
Thingwall  and  Burntwood  Sanatoria — 'institutions  the  provision  of 
which  was  embarked  upon  before,  and  held  up  during,  the  war. 

Further,  there  has  been  effected  during  this  period  a complete 
re-organisation  of  the  work  of  all  branches  of  the  Health  Services, 
with  the  object  of  increasing  the  efficiency  of  each  section  of  the  work, 
and  of  securing  increased  economy  by  the  intimate  co-operation  of 
one  section  with  another. 

For  example,  the  conditions  of  appointment  and  duties  of  the 
medical  staff  of  the  department  have  been  re-arranged,  the  work  of 
the  Assistant  Medical  Officers  being  made  (so  far  as  is  practicable) 
interchangeable.  The  advantages  of  this  step  have  been  marked. 
Greater  elasticity  of  working  has  been  obtained ; the  added  variety 
has  meant  increased  interest ; and  it  has  been  possible  to  undertake 
a great  deal  of  additional  w^ork  (such  as  the  medical  examination  of 
Corporation  employees  under  the  superannuation  scheme ; the 
extension  of  the  school  medical  service  to  secondary  schools ; the 
provision  of  increased  facilities  at  the  Venereal  Diseases  Clinic)  with- 
out increasing  the  medical  staff. 

A similar  consolidation  has  been  effected  in  the  work  of  the 
Health  Nurses,  with  beneficial  results.  Needless  to  say,  these 
improvements  in  the  medical  and  nursing  arrangements  could  not 
have  been  effected  had  not  the  committees  chiefly  concerned — the 
Health  Committee,  the  Education  Committee,  the  Maternity  and 
Child  Welfare  Committee — given  their  ready  support  and  approval 
to  the  proposals  submitted,  realising  that  the  safeguarding  of  health 
was  an  aim  which  they  shared  in  common,  and  which  involved  a 
task  calling  for  concerted  action. 

Before  passing  to  a detailed  review  of  the  various  sections  of  the 
work  of  the  department,  I must  direct  attention  to  a serious 
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handicap  which  still  exists,  and  which,  until  it  is  removed,  must 
necessarily  prevent  the  attainment  of  the  highest  degree  of  efficiency 
and  economy.  This  is  the  lack  of  suitable  central  premises  for 
administrative  and  clinic  purposes. 

The  bacteriological  laboratory,  the  central  clinics,  the  medical, 
inspecting,  nursing  and  clerical  staff  are  housed  in  five  separate  sets 
of  premises,  mostly  inconvenient  and  unsuitable,  instead  of  in  one 
building  appropriately  designed  and  equipped.  Work  is  carried  on 
under  difficulties  (for  example,  the  examination  of  patients  in  the 
tuberculosis  clinic  is  often  rendered  almost  impossible  owing  to  the 
noise  of  passing  traffic)  ; inter-communication  is  obstructed ; and 
the  most  effective  supervision  and  unification  are  prevented. 


FOOD  AND  DRUGS. 


Food  and  drugs  inspection. — The  following  table  gives  a summary 
of  work  done  under  the  Food  and  Drugs  Acts  for  the  years  1920-1925 
inclusive. 


Year 

Samples  taken 

No.  of 
samples 
adulterated 

No.  of  cases 
in  which 
proceedings 
were  taken 

Total  of  fines 
and  costs 
inflicted 

No.  of  cases 
dismissed 
or 

withdrawn 

Formally 

Informally 

Total 

1920 

304 

10 

314 

34 

23 

£39 

12 

0 

3 

1921 

324 

6 

330 

36 

25 

£51 

7 

0 

2 

1922 

184 

144 

328 

33 

16 

£29 

1 

0 

4 

1923 

103 

232 

335 

31 

11 

£20 

1 

0 

3 

1924 

120 

253 

373 

40 

9 

£13 

0 

0 

1 

1925 

176 

229 

405 

57 

24 

£41 

6 

0 

6 

It  might  appear  from  the  above  table  that  many  persons  selling 
adulterated  foodstuffs  escape  prosecution.  Thus  in  1925,  57  samples 
were  reported  as  adulterated  and  proceedings  were  taken  in  24  cases 
only.  It  must,  however,  be  remembered  that  any  sample  which  does 
not  conform,  as  regards  nature,  substance  and  quality,  with  a certain 
legal  standard  has  to  be  classed  as  “ adulterated.”  Most  of  the 
samples  reported  as  adulterated  in  which  no  legal  proceedings  were 
instituted  were  so  slightly  below  the  standard  required  that  there  were 
no  reasonable  grounds  for  suspecting  fraudulent  intent,  and  the 
institution  of  proceedings  against  the  vendors  was  not  justified.  Letters 
of  warning  were  sent  in  all  cases  where  proceedings  were  not 
instituted. 

It  will  be  noted  that  during  the  last  four  years  many  more  informal 
samples  were  taken  than  previously.  Milk  samples  are  as  a rule  taken 
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formally,  but  other  samples  taken  from  shops  are,  in  the  first  case, 
taken  informally ; this  prevents  interference  with  business,  as  the 
sample  has  not  to  be  divided,  bottled  and  sealed  in  the  prescribed 
manner — a procedure  which  occupies  some  little  time,  and  gives  the 
impression  to  customers  that  something  must  be  wrong. 

The  total  number  of  samples  taken  is  being  increased  yearly, 
and  although  this  is  in  some  measure  satisfactory,  the  total  taken  during 
the  current  year  is  still  below  the  number  which  should  be  taken  in 
a Borough  of  this  size. 

Milk  is  the  chief  food  subject  to  adulteration,  either  by  the 
addition  of  water,  or  the  abstraction  of  fat.  When  it  is  considered  that 
235  persons  are  registered  to  sell  milk  within  the  Borough  it  will  be 
realised  that  if  all  the  samples  of  food  and  drugs,  405  in  number,  taken 
during  1925  had  been  milk  samples  only,  it  would  have  been  impossible 
to  take  two  samples  per  annum  from  each  purveyor.  As  a matter  of 
fact  only  163  samples  of  milk  were  taken  during  the  year. 

The  penalties  inflicted  by  magistrates  in  cases  of  food  adulteration 
called  for  the  following  comment  in  the  Second  Interim  Beport  of  the 
Special  Committee  (dated  31st  August,  1922) : — 

“ The  Special  Committee  feel  it  is  worthy  of  comment  that  the 
tendency  to  inflict  light  penalties  in  cases  of  infringement  of  the 
provisions  of  this  Act  (the  Food  and  Drugs  Act)  works  out  in  such 
a way  as  to  penalise  the  average  law-abiding  trader  rather  than  the 
one  who  commits  the  offence/’ 

Large  profits  are  often  made  from  the  adulteration  of  food  stuffs ; 
and  a small  and  insignificant  penalty  does  not  appear  to  have  the 
effect  of  diminishing  systematic  fraud.  The  small  shopkeeper  or 
dealer  is  the  worst  offender,  and  the  one  who  gets  the  most  sympathy 
when  caught ; this  small  dealer  in  essential  food  stuffs  is  often  very 
difficult  to  catch  and  as  a rule  practices  his  deception  only  on  regular 
customers ; strangers  are  always  viewed  with  suspicion  and  get  the 
article  demanded.  It  is  very  desirable  that  adequate  penalties  should 
be  inflicted  in  all  cases  where  samples  are  sold  with  fraudulent  intent. 

Cleanliness  of  milk,  and  supervision  of  milk  retailers. — Con 
siderable  improvement  has  to  be  recorded  with  regard  to  the  general 
cleanliness  of  milk  handling  in  the  Borough  and  the  removal  from  the 
register  of  purveyors  of  milk  occupying  undesirable  premises. 

The  passing  into  law  of  the  Milk  and  Dairies  Amendment  Act,  1922, 
gave  local  authorities  power  to  refuse  to  register  a person  as  a 
purveyor  of  milk  if,  in  their  opinion,  the  public  health  is,  or  is  likely 
to  be,  endangered. 

The  fullest  possible  use  has  been  made  of  this  Act  to  effect  the 
exclusion  from  the  milk  register  of  persons  who  would  be  better 
occupied  in  some  business  where  cleanliness  is  not  so  essential  as  in 

the  dairy  trade. 

No  new  milkshops  have  been  registered  since  the  passing  of  the 
Act  unless  the  applicant  for  registration  was  prepared  to  give  an  under- 
taking that  the  premises  used  by  him  would  be  utilised  for  no  purpose 
other  than  the  sale  and  storage  of  milk  and  dairy  produce. 
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Applications  for  transfer  of  registration  have  been  taken  advan- 
tage of  in  order  to  effect  improvement  of  the  premises,  such  as  the 
provision  of  a separate  room  for  the  storage  of  milk  and  dairy  produce, 
abolition  of  direct  entrances  to  living  rooms,  provision  of  suitable 
accommodation  and  hot  water  supply  for  the  cleansing  of  milk 
receptacles,  etc. 

The  covering  of  bowls  containing  milk  exposed  for  sale  in  milk- 
shops  is  insisted  upon,  as  is  also  the  cleanliness  of  the  milk  receptacles 
and  of  the  persons  selling  the  milk. 

Appointment  of  Veterinary  Officer. — The  appointment  in  1924  of 

a Veterinary  Officer  on  the  staff  of  the  department  brought  Birken- 
head into  line  with  other  great  towns,  and  strengthened  the  existing 
arrangements  for  dealing  with  the  inspection  of  meat,  of  food  stuffs 
in  transit,  of  dairy  cattle,  etc. 


TUBERCULOSIS. 


Considerable  advance  has  been  made  in  the  anti-tuberculosis 
organisation  of  the  area  during  the  years  1920-1925.  During  the  whole 
of  this  period  Dr.  Mason  Leete  has  been  responsible  for  the  diagnostic 
and  treatment  work  carried  out  at  the  tuberculosis  clinic ; many  of 
the  findings  and  general  observations  set  out  below  are  based  upon 
Dr.  Leete ’s  clinical  investigations  and  careful  study  of  the  tuberculosis 
problem  in  Birkenhead,  and  on  the  records  of  Dr.  Foster’s  work  at 
Thingwall  Sanatorium  since  the  opening  of  that  institution. 

At  the  beginning  of  1920  the  only  beds  at  the  disposal  of  the 
Corporation  for  the  treatment  of  tuberculosis  were  twelve  at  Leasowe 
Hospital ; and  these  were  available  for  surgical  cases  only,  in  children 
under  fourteen  years  of  age.  On  the  tuberculosis  register  there  were 
the  names  of  a very  large  number  of  patients,  the  accumulation  of 
notifications  which  had  come  in  during  the  preceding  eight  years 
(tuberculosis  became  notifiable  in  1912) . While  the  circumstances  of 
many  of  these  cases  were  known  at  the  clinic,  regarding  the  majority 
no  reliable  information  was  available ; and  the  first  task  calling  for 
attention  was  a thorough  revision  of  the  register  and  the  investigation 
of  each  case. 

Revision  of  register,  1920,  and  reorganisation  of  system  of  keeping 
case  records. — Accordingly,  a thorough  and  systematic  review  of  the 
cases  was  undertaken;  this  entailed  visits  to  patients’  homes,  the 
tracing  of  patients  who  had  changed  addresses,  the  removal  from  the 
register  of  cases  no  longer  calling  for  supervision,  etc.  At  the  same 
time  a complete  method  of  keeping  case  records  was  introduced. 

Incidence  of  tuberculosis,  so  far  as  this  is  revealed  by  notification. 

— The  notifications  received  in  Birkenhead  during  the  past  six  years 
were  as  follows: — ■ 
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Notifications 

1920 

1921 

1922 

1923 

1924 

1925 

Pulmonary  

195 

190 

191 

161 

208 

226 

Non-pulmonary  

73 

78 

66 

87 

86 

122 

It  will  be  seen  that  there  has  been  some  increase  in  notifications 
during  the  past  two  years.  This  does  not  mean  an  increased  incidence 
of  tuberculosis  so  much  as  progress  in  the  direction  of  more  complete 

notification. 

Some  idea  of  the  relative  failure  of  notification  in  the  past  may 
be  obtained  from  the  following  table,  which  gives  the  results  of 
investigations  carried  out,  during  the  years  under  survey,  with  regard 
to  the  period  elapsing  between  notification  and  death  in  the  case  of 
all  patients  recorded  as  dying  from  tuberculosis: — 


1920 

1921 

1922 

1923 

1924 

1925 

Number  of  tuberculosis  deaths 

(all  forms) 

172  , 

194 

191 

152 

187 

158 

Percentage  notified  less  than  6 

months  before  death  

40.1 

46.9 

40.3 

40.1 

44.9 

49.3 

Percentage  not  notified  at  all  ... 

29.1 

25.8 

36.7 

34.2 

30.0 

22.1 

Thus  almost  75%  of  fatal  cases  were  either  not  notified  at  all,  or 
were  notified  at  such  a late  stage  of  illness  that  they  were  not  likely 
to  benefit  from  any  form  of  treatment.  Again,  if  over  30%  of  fatal 
cases  of  tuberculosis  were  not  notified  we  may  reasonably  assume  that 
a larger  percentage  of  non-fatal  cases  escape  notification;  because 
the  disease  is  most  easily  recognised  in  its  advanced  stages.  It  would 
be  fair  to  assume  that  not  more  than  half  of  the  actual  active  cases 
of  tuberculosis  are  ever  notified. 

Many  factors  go  to  account  for  this.  Little  advance  can  be  made 

without 

(а)  A change  of  attitude  on  the  part  of  the  public.  The  family 

doctor  should  be  consulted  much  more  often  than  he  is 
at  present.  It  is  no  unusual  thing  to  find  at  the  clinics 
advanced  tuberculous  disease  in  a patient  who  has  not 
sought  medical  advice  until  a week  or  two  before.  The 
idea  that  a man  does  not  need  a doctor  until  he  can  no 
longer  struggle  to  his  work  is  still  far  too  prevalent,  despite 
an  undoubted  improvement  since  the  introduction  of  the 
National  Health  Insurance  Act.  The  public  should  know 
that  a cough  which  persists  for  more  than  a month,  and 
especially  if  accompanied  by  a feeling  of  tiredness,  or  of 
being  “ out  of  sorts,”  is  a definite  indication  for  seeking 
medical  advice. 

(б)  Much  closer  co-operation  between  family  medical  practitioners 

and  the  tuberculosis  clinic.  In  any  case  where  respiratory 
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symptoms  persist  with  no  other  cause  to  account  for  them, 
tuberculosis  should  be  suspected,  and  the  case  referred  to 
the  clinic  for  examination  and  diagnosis. 

Number  of  cases  on  notification  register After  corrections  for 

deaths,  permanent  transfers  from  the  district,  and  removal  of  names 
of  persons  classed  as  cured,  the  total  number  of  cases  of  tuberculosis 
on  the  notification  register  in  Birkenhead  at  the  end  of  the  respective 
years  was  as  follows: — 


1920 

1921 

1922 

1923 

1924 

1925 

Pulmonary  

878 

889 

921 

973 

1055 

1127 

Non-pulmonary  

411 

412 

422 

471 

545 

614 

Total 

1289 

1301 

1343 

1444 

1600 

1741 

That  the  total  figure  shows  an  increase  from  year  to  year  is  to 
be  expected,  as  removals  from  the  notification  register  do  not  equal 
the  increment  due  to  fresh  notifications.  The  corrections  for  deaths 
and  transfers  can  be  stated  accurately.  The  number  of  cases  regarded 
as  “ cured,”  however,  can  only  be  given  for  those  patients  (just  over 
one-half*  of  the  notified  cases)  who  attend  at  the  clinic.  Among  the 
remainder  who  have  not  attended  at  the  clinic  there  may  be  many 
in  whom  the  diagnosis  has  never  been  confirmed,  or  in  whom  the 
disease  may  reasonably  be  regarded  as  arrested.  Again,  a long  period 
must  elapse  before  any  considerable  proportion  even  of  clinic  cases 
can  be  written  off  as  cured,  in  view  of  the  stringent  standard  which 
is  applied  in  accordance  with  the  recommendation  of  the  Ministry  of 
Health.  This  standard  provides,  for  example,  that  in  pulmonary  cases 
there  must  be  a clear  period  of  five  years  without  any  symptoms  of 
active  disease  before  a cure  carnbe  recorded.  As  active  symptoms  may 
easily  persist  for  two,  three,  or  five  years,  even  in  cases  doing  well, 
there  is  little  chance  of  a patient  notified  as  suffering  from  pulmonary 
tuberculosis  having  his  name  removed  from  the  register  as  “ cured 
for  a period  of  eight  years — then  only  if  the  medical  officer  at  the  clinic 
has  an  opportunity  of  making  the  necessary  examinations.  Bearing 
such  facts  in  mind  it  will  be  seen  that  the  “ known  case  ” figure  will 
include  many  cases  in  which  the  disease  is  non-existent  (error  in 
notification),  quiescent  (within  the  five  or  three  years  waiting  period), 
or  trivial  (e.g-,  minor  cases  of  glands  in  the  neck). 

Cases  dealt  with  through  the  tuberculosis  clinic — The  clinic 

should  be  regarded  as  a “ clearing  house  ” in  the  tuberculosis  scheme. 
Its  chief  functions  are  to  act  as  a centre  for  (a)  diagnosis,  (b)  deciding 
the  treatment  applicable  to  individual  cases  and  arranging  for  such 
treatment,  ( c ) the  supervision  of  all  patients  under  public  medical 
treatment,  and  ( d ) the  examination  of  contacts.  Many  cases  referred 
to  the  clinic  are  found  not  to  be  suffering  from  tuberculosis ; but 
this  is  a satisfactory  indication  that  the  diagnostic  side  of  the  work 


f57%  at  end  of  1925. 
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is,  to  some  extent  at  least,  made  use  of  by  the  medical  practitioners 
of  the  town.  The  cases  examined  at  the  clinic  during  the  respective 

years  were  as  follows: — 


1920 

1921 

1922 

1923 

1924 

1925 

New  cases  examined  for  the 
first  time 

594 

419 

606 

503 

473 

580 

Old  cases  re-examined  

369 

632 

505 

599 

672 

399 

Total  attendances  for  medical 
examination 

2007 

1533 

1474 

1889 

1529 

1686 

Transfer  of  tuberculosis  duties  from  Insurance  Committee  to 

Corporation. — In  1921  the  responsibility  for  the  public  medical  treat- 
ment (other  than  home  or  “ domiciliary  ” treatment)  of  cases  of 
tuberculosis  among  insured  persons  was  transferred  from  the  Insurance 
Committee  to  the  Corporation. 

Thingwall  Sanatorium. — This  institution,  the  erection  of  which 
was  decided  on  by  the  Council  in  1910,  was  completed  in  1921. 
(While  cases  of  tuberculosis  are  dealt  with  as  routine  at  the  Sanatorium 
it  is  intended  that,  in  the  event  of  an  extensive  outbreak  of  smallpox, 
the  institution  could  be  temporarily  utilised  for  the  treatment  of  cases 
of  this  disease). 

The  Sanatorium  was  opened  for  the  reception  of  patients  in 
November,  1921,  when  20  beds  were  made  available.  In  May,  1922,  the 
accommodation  at  the  Sanatorium  was  brought  up  to  the  full  comple- 
ment of  40  beds  and  3 cots. 

Patients  of  all  ages  and  both  sexes  were  admitted  at  first ; prac- 
tically all  were  pulmonary  cases  in  early  or  moderately  advanced 
stages  of  the  disease.  When  the  Cheshire  Joint  Sanatorium  was 
opened  in  November,  1923,  the  type  of  patient  changed ; adult 
patients  were  sent  to  the  new  sanatorium,  and  the  number  of  children 
admitted  to  Thingwall  increased  until  they  gradually  came  to  occupy 
the  majority  of  the  beds.  Further,  certain  forms  of  surgical  tuber- 
culosis were  admitted ; children  suffering  from  tuberculosis  of  the 
abdomen,  glands  and  other  forms  not  requiring  specialised  orthopaedic 
treatment  were  considered  suitable  for  the  institution,  and  have  indeed 
made  excellent  progress  there.  By  the  end  of  1925  Thingwall  was 
being  used  almost  entirely  for  the  treatment  of  children. 

An  investigation  as  to  the  results  of  the  treatment  at  the 
Sanatorium  was  carried  out  at  the  end  of  1925.  This  dealt  only  with 
patients  discharged  before  31st  December,  1924 ; so  that  in  all  cases 
considered  at  least  a year  had  elapsed  since  the  date  of  discharge.  (The 
great  majority  of  patients  recently  discharged  from  Sanatorium  can 
be  fairly  described  as  “improved  ’’ ; time  alone  shows  whether  this 
improvement  is  permanent  or  transitory.) 

The  recorded  results  are  based  chiefly  upon  examinations  made 
at  the  clinic ; in  certain  cases,  where  such  an  examination  could 
not  be  made,  upon  the  reports  of  the  Health  Nurses. 
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{a)  Pulmonary  tuberculosis  (excluding  cases  sent  in  for  observa- 
tion and  discharged  as  not  tuberculous) : — 


1922 

1923 

1924 

Adults 

Children 

Adults 

Children 

Adults 

Children 

Number  discharged  during  year 

48 

18 

44 

8 

46 

12 

f Quiescent 

15 

14 

12 

6 

12 

4 

Condition 
at  end 
of 

Improved 

No  material  improve- 

1 

2 

1 

— 

— 

1 

1925 

ment 

2 

1 

3 

2 

7 

2 

^Dead  

27 

— 

20 

- 

19 

2 

Transferred  to  other  areas...  

1 

— 

2 

- 

1 

1 

Lost  trace  of 

2 

1 

6 

— 

7 

2 

( b ) N 'on- pulmonary  tuberculosis. — Up  to  the  end  of  1924,  6 cases 
had  been  dicharged  from  Thingwall  Sanatorium.  3 of  these  were 
transferred  to  Leasowe  and  were  still  under  treatment  at  the  end  of 
1925.  The  condition  of  the  other  3 at  the  end  of  1925  was: — 

Improved  1 

Not  improved  1 

Died  1 

The  Cheshire  Joint  Sanatorium. — The  Cheshire  Joint  Sanatorium 

at  Burntwood  was  opened  on  6th  November,  1923,  and  16  beds  became 
available  for  Birkenhead.  This  number  was  increased  to  23  in  1924, 
and  this  remained  the  accommodation  at  the  end  of  1925.  The  full 
accommodation  which  is  reserved  for  Birkenhead,  and  which  will 
become  available  when  the  institution  is  finally  completed,  is  32  beds. 


An  investigation  made  at  the  end  of  1925  with  regard  to  Birkenhead 
patients  discharged  from  this  institution  during  1923  and.  1924  resulted 
in  the  following  classification: — 


1923 

1924 

Number  diseha.mp.rl  dnrinxy  vear 

1 

28 

Condition 

' o O d 

'Quiescent  

Improved  

7 

1 

at  end 
of 

No  material  improvement  

7 

1925 

Died 

1 

9 

Transferred  to  other  areas  

3 

Tirtst  trace  of  .............  

1 
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Leasowe  Hospital. — Throughout  the  review  period  the  12  beds 
reserved  by  the  Corporation  for  cases  of  surgical  tuberculosis  in 
children  under  the  age  of  14  have  been  fully  occupied.  Details  of  the 
localisation,  etc.,  have  been  given  in  my  annual  reports;  the  number 
of  patients  discharged  in  the  respective  years  were  as  follows: — 


1920 

1921 

1922 

1923 

1924 

1925 

13 

11 

12 

7 

5 

5 

After-results. — In  the  years  reviewed,  therefore,  53  patients  were 
discharged  from  treatment.  Of  these  patients  3 were  found  to  be 
suffering  from  non-tuberculous  conditions,  4 were  removed  by  parents 
after  periods  too  short  to  be  of  any  value  for  treatment,  2 died  while 
in  hospital,  while  2 were  re-admitted  for  further  treatment  and  were 
still  in  hospital  at  the  end  of  1925.  There  were,  therefore,  42  patients 
discharged  during  the  years  under  review  (1920-25)  who  had  had 
adequate  treatment.  On  these  being  investigated  at  the  end  of  1925 
the  following  after-results  were  recorded: — 


Classification 

Cured 

Disease  not 
arrested 

Dead 

Bones  and  joints  

25 

2 

2 

Abdomen  

5 

— 

— 

Peripheral  Glands  

6 

2 

— 

Total 

36 

4 

2 

These  results  must  be  regarded  as  very  satisfactory.  The  outlook 
for  non-pulmonary  tuberculosis  in  children  is  good,  provided  that 
adequate  and  prolonged  treatment  can  he  given . 


Revision  of  register,  1925. — At  the  end  of  1925  a second  complete 
revision  of  the  tuberculosis  register  wras  carried  out ; and  a number 
of  modifications  in  the  system  of  keeping  records  and  statistics  was 
introduced  in  accordance  with  the  last  recommendations  of  the 
Ministry  of  Health.  (Circular  613.) 

General  observations. — The  problem  of  tuberculosis  is  one  which 
touches  life  at  many  points  and  is  as  much  social  as  medical.  If  we 
had  a population  well  housed,  well  fed,  well  educated  as  regards  fresh 
air  and  a hygienic  mode  of  life,  there  would  be  little,  if  any,  tuberculosis. 
There  is  no  specific  treatment  for  the  disease ; patients  in  sanatoria 
are  merely  put  under  the  best  conditions  as  regards  fresh  air,  food,  rest 
and  exercise,  in  the  hope  that  the  recuperative  powers  which  all, 
except  an  unfortunate  minority,  possess  will  bring  about  an  arrest  of 
the  disease.  But  had  those  same  factors — even  in  a necessarily 
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modified  form  consistent  with  daily  work  under  fair  average  conditions — 
been  present  earlier,  tuberculosis  would,  in  nine  cases  out  of  ten, 
never  have  developed.  We  constantly  shut  the  stable  door  when  it 
is  too  late.  The  best  time  to  treat  tuberculosis  is  before  it  has 
developed — in  other  words,  we  should  aim  at  preventive  measures — 
better  housing,  improved  facilities  for  recreation,  general  health 
education,  the  control  of  the  milk  supply  to  prevent  the  dissemination 
of  tuberculous  milk,  and  the  removal  of  young  children  from  close 
contact  with  open  cases  of  tuberculosis. 

At  present  most  of  our  activities  are  directed  to  cases  which  are 
clinically  recognisable.  But  for  long,  probably  many  years,  before  this 
stage  is  reached  adverse  factors  have  been  at  work ; and  what  we 
call  ‘ ‘ early  ’ ’ tuberculosis  from  a clinical  point  of  view  is  in  reality  an 
end-process  of  unhealthy  living. 

It  is  the  conviction  of  many  investigators  that  the  greater  number 
of  cases  of  tuberculosis  are  never  recognised  as  such ; the  patients  get 
better  after  attacks  of  illness  which  are  considered  to  be  unimportant 
and  to  which  some  other  diagnostic  label — such  as  debility  or 
influenza — is  attached.  To  the  patient  recovering  from  such  an  attack 
of  unrecognised  tuberculosis  this  is  of  great  importance ; because  the 
attack  has  rendered  him  immune  to  further  infection  from  without. 
His  only  risk  thenceforward  4 so  far  as  tuberculosis  is  concerned,  is  that 
the  old  infection  may  light  up  again. 

The  patient  who  is  found  to  be  suffering  from  active  tuberculosis 
and  is  sent  to  a sanatorium  is  there  taught  the  essentials  of  healthy 
living,  and  (what  is  for  him  the  most  important  lesson  of  all)  self- 
discipline — if  he  is  mentally  unfitted  to  practice  this  his  case  may  be 
regarded  as  hopeless.  The  stay  at  sanatorium  should  last  for  many 
months — a year  may  be  regarded  as  an  average  period — and  at  the  end 
of  this  time  the  disease  in  a favourable  case  is  quiescent.  If  now  the 
patient  can  return  to  life  under  good  conditions  the  prospect  of  an 
ultimate  arrest  is  good ; if  no  signs  of  disease  re-appear  during  the 
next  five  years  he  may  be  regarded  as  cured.  The  unfortunate  truth 
is  that,  for  the  patient  with  quiescent  disease,  good  conditions  as  a 
rule  are  not  available — he  returns  home  to  precisely  those  conditions 
which  foster  tuberculosis ; it  is  only  a matter  of  months  before  the 
disease  becomes  active  once  again,  and  so  the  downward  process  goes 
on. 

Attempts  to  help  the  ex-sanatorium  patient  through  after-care 
committees  are  of  little  practical  value  unless  these  committees  have 
the  means  and  the  power  to  secure  adequate  housing,  suitable  work, 
and  (at  times)  definite  material  help.  The  fact  must  be  faced  that 
the  definitely  established  case  of  tuberculosis  who  has  had  sanatorium 
treatment  cannot  cope  in  the  open  labour  market  with  healthy  com- 
petitors ; and,  indeed,  life  under  ordinary  modern  conditions  is  unsuited 
to  him.  The  practical  alternative  seems  to  be  the  Colony  where,  as  at 
Pap  worth,  the  ex-patient  is  trained  and  given  work  of  a kind  and  amount 
suitable  for  his  limited  capacity,  both  life  and  work  being  under  ideally 
healthy  conditions.  Such  colony  experiments  will  be  watched  with 
great  interest — they  seem  to  provide  the  best  solution  yet  brought 
forward  of  the  problem  of  the  after-care  of  the  ex-sanatorium  patient. 

The  main  difficulties  in  the  treatment  of  the  tuberculosis  problem 
at  present  are  these.  ( a ) The  preventive  aspect  has  not  been  adequately 
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realised  or  handled.  (6)  The  great  majority  of  active  cases  are  only 
recognised  at  a late  stage,  and  not  always  notified  then,  (c)  The  mental 
attitude  of  many  patients  militates  against  the  necessary  long  treatment 
and  self-discipline.  ( d ) Sanatorium  treatment  is  often  refused  on 
economic  or  other  grounds.  ( e ) Many  patients  leave  sanatoria  before 
completion  of  treatment  and  against  medical  advice,  for  economic  or 
temperamental  reasons.  (/)  Suitable  conditions  of  life  after  leaving 
sanatoria  are  not  available,  (g)  The  working  capacity  of  ex-sanatoria 
cases  is  limited.  ( li ) Many  employers  and  fellow-employees  exhibit 
a quite  unjustifiable  “ phthisiphobia.  ” 

In  our  attempts  to  surmount  these  difficulties  we  are  faced  with 
a complex  task  indeed.  Most  important  of  all  is  the  application  of 
preventive  measures.  A tubercle  free  milk  supply  should  be  provided ; 
this  is  a national  problem,  but  locally  in  Birkenhead  the  condition  of 
milk  as  regards  tuberculous  infection  is  being  investigated,  and  steps 
are  taken  to  prevent  infected  supplies.  The  sale  of  the  designated 
milks,  especially  “ Certified  ” and  “ Grade  A Tuberculin  Tested,”  is 
encouraged  ; and  at  the  Child  Welfare  Centres  the  use  of  non-inf ectious 
dried  milks  for  infant  feeding  is  advocated  in  preference  to  the 
unreliable,  and  sometimes  dangerous,  “ natural  ” cowTs  milk. 

The  infection  of  young  children  by  advanced  cases  calls  for  atten- 
tion. Infants  as  a rule  do  not  survive  such  exposure  ; older  children 
do,  though  they  may  show  some  evidence  of  tuberculous  disease ; 
while  adults  are  rarely  infected. 

Example . X family: — 

D.  X.  (father).  Onset  of  disease  in  1923.  Seen  at  Tuberculosis 
Clinic  in  February,  1924,  when  sputum  found  positive.  Sent 
to  sanatorium  but  only  stayed  four  weeks  and  left  against 
medical  advice.  Died  February,  1925. 

Family . 

1 child  aged  2 years  died  in  1923  of  tubercular  meningitis. 

1 child  aged  1 year  died  in  1924  of  tubercular  meningitis. 

1 child  aged  8 months  died  in  1925  of  tubercular  meningitis. 

1 child  aged  6 years  in  1925  was  well  then  but  gave  a positive 
tuberculin  reaction. 

1 child  aged  11  years  in  1925  was  well  then  but  gave  a positive 
tuberculin  reaction. 

Wife  (B.  X.)  examined  in  1925  and  found  well. 

In  most  cases  the  best  remedy  for  this  state  of  affairs  is  the  removal 
of  the  patient  to  hospital ; and  there  is  need  for  the  provision  ol 
hospital  accommodation  for  advanced  cases  in  Birkenhead,  although 
many  such  cases  are  dealt  with  at  Tranmere  Infirmary.  Adequate 
provision  of  this  kind,  and  the  use  of  powers  available  under  the  Public 
Health  Act,  1925,  for  the  compulsory  removal  of  infectious  cases  which 
are  a danger  at  home,  would  be  forward  steps  in  the  preventive 
campaign. 

In  connection  with  this  question  of  child  contacts  it  may  be  noted 
that  the  French  have  a system*  of  removing,  nob  the  case,  but  the  young 
children,  generally  to  a foster-mother  in  the  country ; and  the  results 
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are  stated  to  be  very  good.  From  France  also  comes  hope  of  another 
development  with  which  the  name  ol  Professor  Calmette  is  associated— 
the  successful  vaccination  of  children  against  tuberculosis.  Children 
exposed  to  massive  infection  who  cannot  be  removed  from  their 
homes  have  been  treated  with  the  vaccine  and  have  in  almost  all  cases 
escaped  infection.  If  these  results  are  confirmed  by  later  observation 
a most  potent  weapon  in  the  fight  against  tuberculosis  will  have  been 
discovered,  and  one  that  we  can  start  to  use  at  once.  The  results  have 
been  so  encouraging  and  the  method  is  so  rational  that  its  trial  in  this 
country  seems  to  be  called  for.  To  such  a line  of  preventive  treatment, 
which  seems  to  follow  closely  the  method  of  Nature  in  securing 
immunity,  without  the  haphazard  doses  and  terrible  risks  of  her 
rougher  methods,  time  and  energy  might  well  be  devoted. 

The  educational  side  of  preventive  work  is  of  the  greatest  import- 
ance. The  lessons  to  be  taught  are  simple — the  value  of  fresh  air, 
good  food,  rest,  exercise  and  cleanliness;  and  here  we  must  begin 
with  the  children.  In  the  schools,  we  require  not  so  much  formal 
“ instruction  ” in  hygiene  as  the  practice  of  healthy  living — the  open 
window,  hot  and  cold  water,  baths — all  as  part  of  the  educational 
equipment.  The  open-air  school,  though  at  first  it  will  be  installed 
for  “ delicate  ” children,  will  in  time  become  the  standard  type  of 
school  for  all  children. 

VENEREAL  DISEASES. 

So  far  as  can  be  ascertained  from  statistics  collected,  the  greatest 
number  of  new  cases  of  venereal  disease  in  recent  years  in  England 
and  Wales  occurred  in  1920.  Subsequently  there  was  a decrease  in  the 
number  of  cases  recorded — at  first  rapid,  later  more  gradual. 

In  Birkenhead  the  greatest  number  of  new  cases  was  re  corded  in 
1921 ; since  then  there  has  been  a steady  fall  in  number.  Of  syphilis, 
especially,  there  has  been  a steadily  decreasing  number  of  new  patients. 

Figures  with  regard  to  seaports  are  apt  to  be  misleading,  as  a 
considerable  proportion  of  new  male  cases  are  seamen,  British  or 
foreign,  who,  although  only  temporary  dwellers  in  the  locality,  yet  have 
to  be  reckoned  for  statistical  purposes  as  inhabitants.  Thus  the 
number  of  new  male  patients  varies  with  the  state  of  trade  and  the 
number  of  ships  entering  port. 

The  two  main  facts  to  be  noted  with  regard  to  Birkenhead, 
based  upon  the  records  of  the  Venereal  Diseases  Clinic  during  the 
period  1920-1925,  are: — 

(1)  The  incidence  of  venereal  disease  has  been  reduced  by 
approximately  two-thirds. 

(2)  The  patients  now  under  treatment  at  the  Venereal  Diseases 
Clinic  are  attending  much  more  continuously — which  means 
that  the  treatment  given  is  likely  to  be  more  effective,  and 
its  results  more  lasting. 

Staffing  of  clinics. — Until  the  autumn  of  1922  the  work  of  the 
Venereal  Diseases  Clinic  at  the  Birkenhead  Borough  Hospital  was 
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performed  by  Dr.  Dalzell,  honorary  surgeon  to  the  Hospital,  on  a part- 
time  basis,  assisted  by  a house  surgeon. 

In  November  of  that  year  the  clinic  was  taken  over  by  a whole-time 
Assistant  Medical  Officer  on  the  staff  of  the  Medical  Officer’s  Depart- 
ment (to  whom  was  also  allotted  other  public  health  work).  The  help 
of  the  hospital’s  house  surgeons  was  retained  until  1924,  when  this 
.arrangement  was  discontinued.  Since  1924  a second  Assistant  Medical 
Officer  has  helped  with  the  work  of  the  male  clinics. 

In  1924  Dr.  Mary  A.  S.  Deacon,  Assistant  Medical  Officer,  was 
i given  charge  of  those  clinic  sessions  at  which  women  and  children  are 
treated.  The  treatment  of  venereal  disease  in  women,  especially  of 
gonorrhoea,  is  essentially  a woman’s  work ; and  the  wisdom  of  this  new 
; arrangement  has  been  demonstrated  by  the  largely  increased  attendance 
of  women  at  the  clinic  in  the  past  year. 

The  male  clinics  are  carried  on  by  Dr.  Foster,  with  the  assistance 

of  Dr.  Hood. 

Clinic  accommodation. — From  the  time  of  the  establishment  of  the 
Venereal  Diseases  Clinic  in  1917  until  1923  the  accommodation  for 
patients  was  inadequate.  Under  a new  agreement  concluded  with  the 
I Hospital  Committee  in  the  latter  year  several  improvements  were  made. 
A separate  waiting  room  was  provided,  adding  greatly  to  the  comfort 
; of  the  patients,  who  formerly  had  to  stand  and  wait  their  turn  in  a 
passage.  New  consulting  room  arrangements  gave  improved  facilities 
for  diagnosis,  each  patient  being  seen  privately ; and  with  improved 
I and  better  equipped  treatment  and  irrigation  rooms  fuller  treatment 
could  be  given,  especially  to  those  patients  suffering  from  gonorrhoea. 

Extension  of  clinic  hours. — On  two  evenings  a week  the  clinic  now 
commences  at  5-30  instead  of  at  6 p.m.  This  enables  appointments  to 
be  made  for  such  patients  as  require  instrumental  treatment.  The 
irrigation  room,  formerly  open  for  two  hours  on  three  evenings  per  week, 
is  now  (in  addition  to  the  ordinary  clinic  hours)  open  for  one  hour 
every  day  except  Sunday. 

Equipment  for  microscopic  work — The  provision  of  a microscope 
and  dark  ground  condenser  outfit  has  resulted  in  a great  increase  in 
bacteriological  work.  Up  to  1922  no  bacteriological  examinations  had 
been  made  at  the  clinic  ; in  1923  there  were  151  examinations,  in  1924, 
526,  and  in  1925,  421. 

Improvements  in  methods  of  diagnosis  and  treatment. — In  the 
treatment  of  syphilis  novarsenobillon,  neo-kharsivan,  galyl  and  sulfar- 
senol  were  the  preparations  formerly  exhibited.  Sulfarsenol  is  rarely 
employed  now ; the  use  of  galyl  has  been  entirely  discontinued. 
Stabilarsan  and  bismuth  are  now  employed  to  a great  extent ; silver 
salvarsan  has  been  used  on  occasion  and  sterile  milk  is  now  being  tried  ; 
mercury  is  still  used  in  the  form  of  pills  and  ointment ; sodium 
thiosulphate  has  proved  useful  in  cases  showing  signs  of  arsenical 
poisoning. 
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The  dark  ground  illumination  test  is  now  used  in  all  cases  of 
primary  sore  and  has  proved  useful  in  differentiating  chancre  from 
chancroid. 

Lumbar  puncture  has  been  adopted  in  all  cases  of  neuro-syphilis. 

In  the  diagnosis  and  treatment  of  gonorrhoea  marked  advance  has 
been  made  during  the  last  five  years.  Microscopical  examination  of  the 
discharge  in  all  new  cases  is  now  carried  out  as  a matter  of  routine. 
Not  every  case  with  urethral  or  vaginal  discharge  is  suffering  from 
gonorrhoea. 

Irrigation  treatment  has  been  greatly  developed  both  for  males 
and  females.  Female  patients  receive  irrigation  treatment  from  the 
Sister  at  the  clinic  twice  weekly. 

Instrumental  treatment  was  introduced  in  1923.  Ml  male  patients 
are  urethroscoped  at  least  once  during  their  course  of  treatment.  Sounds 
(straight  and  curved),  suction  catheters,  and  dilators  are  used  on 
occasion.  Instillations  by  Ultzmann’s  catheter  are  also  employed. 
Women  patients  are  treated  on  somewhat  similar  lines.  Both 
sterile  gonococcal  and  mixed  vaccines  are  used ; sterile  milk  and  collosol 
manganese  have  been  tried.  No  patient  is  discharged  until  he  passes 
a test  of  cure.  It  is  hoped  that,  as  a consequence,  no  permanent 
disabilities  will  be  found  in,  or  infection  traced  to,  any  conscientious 
patient  who  has  undergone  his  full  treatment. 

Liaison  with  other  branches  of  public  health  work — Close  associa- 
tion has  now  been  established  between  the  venereal  diseases  clinic  and 
other  branches  of  the  public  health  work  of  the  area.  Thus,  for  example. 
(a)  the  same  doctor  is  in  charge  of  the  ante-natal  clinic  as  is  in  charge 
of  the  women  and  children’s  venereal  diseases  clinic.  Hence  all  patients 
with  history  of  repeated  miscarriages  or  stillbirths  or  with  suspicious 
symptoms  can  be  readily  referred  from  one  clinic  to  another.  Further, 
such  patients  will  the  more  readily  visit  the  other  clinic  when  they  know 
that  the  same  doctor  is  in  attendance  (b)  All  babies  attending  the 
post-natal  clinics  who  show  the  stigmata  of  venereal  disease  are 
referred  to  the  venereal  diseases  clinic.  ( c ) Children  with  the  later 
manifestations  of  congenital  syphilis — especially  those  with  eye  lesions 
suggestive  of  specific  disease — are  referred  from  the  school  clinics  to 
the  venereal  diseases  clinic. 

Future  developments. — Further  improvements  in  the  efficiency  of 
the  clinic,  and  extension  of  the  scope  of  the  work  carried  out,  are 
possible.  The  times  at  which  irrigation  treatment  is  given  might  with 
advantage  be  extended.  Assistance  with  clerical  work,  and  with  the 
medical  work  at  the  women’s  clinics  is  required,  and  consideration 
should  be  given  to  the  provision  of  direct  facilities  for  treatment  of 
young  children  at  the  child  welfare  clinics. 


OTHER  INFECTIOUS  DISEASES. 

The  care  of  patients  suffering  from  the  acute  infectious  diseases 
still  remains  one  of  the  most  obvious  and  important  functions  of  a 
public  health  authority.  The  principle  of  the  prevention  of  disease  is 


Survey,  1920—1925. 


15 


here  met  with  in  its  most  compelling  form,  although  that  principle 
has  been  applied,  by  extension,  to  all  the  varied  activities  of  modern 
public  health  work.  In  the  light  of  recent  experiences — notably  the 
great  influenza  outbreaks  of  1918  and  1919 — no  one  can  say  that  the 
age  of  epidemics  is  past;  and  research  into  the  nature,  origin,  and 
method  of  spread  of  infection  remains  with  as  as  an  urgent  problem. 

In  the  main,  the  record  of  progress  is  not  spectacular,  but  is 
one  of  steady,  patient  work  and  difficult  research  in  ward  and 
laboratory ; of  slow  advance  in  knowledge  and  careful  consolidation 
of  ground  gained.  It  is  only  when  observations  over  a long  period  are 
taken  that  the  extent  of  the  progress  made  can  be  fully  realised.  Thirty 
years  ago  typhoid  seemed  to  be  as  firmly  entrenched  as  measles  is 
"to-day  ; now  outbreaks  of  the  disease  are  comparatively  rare.  The 
research  worker,  more  than  anyone  else,  has  to  keep  before  him  the 
words  of  Thoreau — “ If  a man  advances  confidently  in  the  direction 
of  his  dreams  ...  he  will  meet  with  a success  unexpected  in 
common  hours.” 


Smallpox. — Birkenhead  has  been  free  from  smallpox  since  1921. 
In  that  year  10  cases  were  notified,  but  the  type  of  the  disease  was 

mild  and  there  were  no  deaths. 

Smallpox  is,  however,  becoming  increasingly  prevalent  in  England 
and  Wales — 2,473  cases  were  notified  in  1923,  3,792  in  1924,  5,355  in 
1925 — and  it  is  not  to  be  expected  that  a commercial  and  distributing 
centre  like  Birkenhead,  with  its  large  home  and  foreign  trade — and 
a large  proportion  of  its  population  unprotected  by  vaccination — can 
rely  on  enjoying  this  continued  freedom  from  infection. 


Scarlet  fever. — This  disease  still  provides  a high  proportion  of 
notifications. 


1920 

1921 

1922 

1923 

1924 

1925 

Cases  notified  

290 

337 

364 

405 

328 

375 

Deaths  

4 

8 

5 

4 

4 

3 

Nowadays,  whether  due  to  a lessening  in  virulence,  or  to  the 
development  of  a higher  degree  of  immunity  among  the  population 
as  a whole,  it  is  generally  mild  in  character,  and  published  figures 
show  that  during  the  last  thirty  years  the  disease  has  become  less  and 
less  dangerous.  A more  virulent  type,  however,  has  recently  been 
reported  from  some  districts  (e.g.,  Edinburgh,  1924)  ; and  even  in 
an  epidemic  of  the  mild  type,  dangerously  toxic  or  septic  cases  may 
here  and  there  occur. 

Recent  research  has  thrown  much  light  on  many  problems  of 
scarlet  fever,,  and  holds  promise  of  still  more  effective  means  of  dealing 
with  outbreaks  of  this  disease. 
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Diphtheria  and  membranous  croup. 


1920 

1921 

1922 

1923 

1924 

1925 

Cases  notified  

187 

147 

134 

131 

144 

256 

Deaths  

15 

15 

10 

14 

8 

18 

The  past  year  (1925)  has  provided  an  unusual  number  of  cases 
of  diphtheria,  many  of  a severe  type — an  experience  shared  with  many 
other  large  communities.  Practically  all  the  cases  occurring  in 
Birkenhead  are  treated  at  the  Infectious  Diseases  Hospital. 

Diphtheria  is  one  of  the  most  dangerous  diseases  of  children.  The 
onset  is  often  very  insidious ; the  child  does  not  complain,  and  often 
is  not  taken  to  see  a doctor  till  domestic  remedies  have  been  tried  and 
have  failed,  much  valuable  time  has  been  lost,  and  the  patient  is 
desperately  ill. 

Many  of  the  factors  governing  the  spread  of  diphtheria  are  still 
obscure.  Spread  generally  takes  place  by  means  of  “ carriers  ” — 
persons  who,  themselves  healthy,  harbour  the  bacillus  in  the  nasal 
air  passages.  Such  “ carriers  ” are  undoubtedly  numerous  in  any 
population,  and  under  present  day  conditions  of  work,  housing  and 
social  life  generally,  the  path  of  infection  lies  open  from  the  “ carrier 
to  the  potential  patient. 

Methods  of  detecting  susceptibility  to  this  disease,  and  of 
immunising  susceptible  individuals  against  attack,  ha\e  recently  been 
worked  out. 

The  application  of  these  methods  in  Birkenhead  during  1925  is 
fully  dealt  with  in  a later  part  of  this  Report  (see  page  93).  Although 
the  immediate  practical  results  of  this  step  cannot  be  great,  its  value 
will  become  apparent  as  time  goes  on  and  the  work  is  extended. 


Typhoid  fever. 


1920 

1921 

1922 

1923 

1924 

1925 

Cases  notified  

6 

10 

14 

6 

12 

5 

Deaths  

2 

1 

1 

— 

1 

1 

Less  than  a generation  ago  this  was  a most  prevalent  and 
dangerous  disease.  Now  it  is  something  of  a rarity.  Improved  water 
supply  and  more  efficient  sanitation  are  responsible  for  its  disappear- 
ance. Sporadic  cases,  however,  occur  from  year  to  year,  and  can  not 
infrequently  be  traced  to  foodstuffs  which  have  become  infected  by 
“ carriers.’ ’ 
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Measles  and  whooping  cough. 


Deaths 

1920 

1921 

1922 

1923 

1924 

1925 

Measles 

28 

9 

31 

1 

38 

29 

Whooping  Cough  

45 

14 

52 

4 

36 

23 

These  diseases  are  not  notifiable  and  their  prevalence  must  be 
estimated  by  indirect  methods.  They  attack  young  children  and  are 
highly  infectious.  Owing  to  bad  home  conditions,  proper  care  and 
nursing  are  often  impossible  and  recovery  delayed  or  incomplete. 
Permanent  damage  to  lungs  and  general  physique  frequently  follows, 
and  the  death-rate  from  these  diseases  scarcely  represents  the  damage 
they  do. 

There  is  a tendency — an  unfortunate  one — even  among  more 
enlightened  parents,  to  regard  measles  and  whooping  cough  as  trivial — 
|“  merely  children’s  ailments.”  This  is  quite  wrong.  The  greatest 
care  should  be  taken  to  prevent  very  young  children  coming  into  contact 
with  measles  and  whooping  cough — the  older  they  are  when  they 
become  infected,  the  better  chance  have  they  of  a satisfactory 
i recovery. 


Encephalitis  lethargica. 


1920 

1921 

1922 

1923 

1924 

1925 

Cases  notified  

2 

3 

3 

14 

12 

13 

Deaths  

3 

1 

3 

2 

2 

3 

This  disease  — or  group  of  diseases  — has  been  met  with 
on  few  occasions.  Its  chief  importance  lies  in  the  fact  that 
i high  proportion  of  cases  do  not  recover,  but  bear  permanent  “ mental 
scars  ” in  the  form  of  deterioration  of  character  and  habits.  Several 
ases  which  have  been  followed  up  clearly  show  this  nervous  damage. 


Typhus  feyer  is  now  practically  unknown  in  England.  In  1922, 
aowever,  there  was  an  outbreak  in  Birkenhead,  involving  10  cases, 
>f  which  3 died.  The  infection  was  probably  imported  from  Eastern 
Europe,  where  the  disease  was,  and  is,  endemic. 

Administrative  measures  were  successful  in  arresting  the  spread 
infection.  These  consisted  in  the  disinfestation  of  patients  and 
‘ontacts,  the  isolation  of  the  affected  persons,  and  the  cleansing  of 
heir  dwellings,  which  were  found  to  be  in  a dirty  and  verminous 
ondition.  The  infection  is  conveyed  by  the  bites  of  lice, 
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Pneumonia. 


1920 

1921 

1922 

1923 

1924 

1925 

Cases  notified 

23S 

143 

410 

354 

402 

354 

Deaths  (all  forms)  

231 

134 

232 

147 

217 

199 

The  large  number  of  notifications  of,  and  deaths  from,  the 
pneumonias  presents  a serious  problem.  The  death-rate  from 
pneumonia  now  rivals  that  from  tuberculosis,  and  there  is  evidence 
that,  as  the  latter  has  declined,  so  have  the  deaths  from  pneumonia 
increased.  Lobar  pneumonia  is  certainly  infectious,  although  we  still 
have  much  to  learn  about  the  ways  in  which  it  is  spread — here  again 
there  is  a “ carrier  ” problem — but  it  is  also  a disease  in  which 
recovery  can  be  greatly  assisted  by  careful  nursing  in  good  surround- 
ings or  under  an  open-air  regime. 

Many  cases  of  pneumonia  are  admitted  to  the  wards  of  the 
Birkenhead  Borough  Hospital  or  Tranmere  Infirmary,  and  in  the  case 
of  those  patients  who  have  to  be  nursed  at  home  the  nurses  on  the 
health  staff  visit  the  house  on  receipt  of  the  notification  and,  if  neces- 
sary, arrange  for  nursing  aid  to  be  supplied  by  the  Birkenhead  District 
Nursing  Society. 


The  Infectious  Diseases  Hospital — A number  of  important 

developments  have  been  carried  out  in  connection  with  the  work  of  the 
hospital  during  the  period  under  review. 

(a)  A small  operating  theatre  was  fitted  up  in  the  diphtheria  1 
pavilion  in  1921. 

(Z>)  An  eight-bed  cubicle  pavilion  for  the  isolation  of  doubtful 
cases,  cases  of  mixed  infection,  and  patients  suffering  from 
the  less  common  infectious  diseases  was  built  and  opened  in 
1925. 

( c ) A motor  ambulance  service , with  its  headquarters  at  the 
hospital,  was  provided  in  1925,  and  has  already  proved  of  great 
value.  Infected  bedding  is  removed  with  the  patient,  dis- 
infected at  the  hospital,  and  returned  in  due  course  after 
disinfection  of  the  home  has  been  completed. 

(d)  The  hospital  was  recognised  by  the  General  Nursing  Council 
in  1924  as  a training  school  for  nurses,  and  its  probationer 
nurses  are  prepared  for  the  examinations  of  that  body. 

( e ) Electric  lighting  was  installed  throughout  the  hospital  in 
1925 — a measure  which,  needless  to  say,  has  resulted  in 
greater  convenience,  cleanliness,  and  economy. 

(/)  In  1924  arrangements  were  made  for  the  residence  in  hospital 
of  the  Assistant  Medical  Officer  (Dr.  Hood)  engaged  on  acute 
infectious  diseases  work. 
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MUNICIPAL  LABORATORY. 

The  establishment  of  the  municipal  laboratory  may  be  said  to 
have  occurred  within  the  period  dealt  with  in  this  survey.  In  1920 
the  bacteriological  work  carried  out  in  the  department  was  practically 
limited  to  the  examination  of  the  sputum  of  patients  attending  the 
tuberculosis  clinic.  At  the  end  of  1925  there  were  in  existence 
laboratory  equipment  and  facilities  capable  of  dealing  with  most  of  the 
bacteriological  work  of  a large  public  health  area.  This  important 
development  has  been  effected  in  a number  of  stages. 

Bacteriological  work  of  the  Infectious  Diseases  Hospital — In  1921 
the  examination  for  diphtheria,  etc.,  of  throat  swabs  from  patients 
in  the  Infectious  Diseases  Hospital  was  first  undertaken.  Later,  other 
specimens  from  the  hospital  were  dealt  with ; and  now  all  the 
pathological  examinations  in  connection  with  cases  of  enteric  fever, 
typhus,  cerebro-spinal  fever,  etc.,  are  carried  out  at  the  laboratory. 

Examination  of  specimens  sent  by  local  medical  practitioners. — 

The  facilities  provided  in  connection  with  the  work  of  the  hospital 
were  later  made  available  for  doctors  in  the  area,  who  send  material 
for  diagnostic  investigation. 

Registration  for  inoculation  work. — In  1923  the  laboratory  was 
licensed  by  the  Home  Office  for  inoculation  work. 

Examination  of  municipal  water  supply. — In  May,  1923,  at  the 
request  of  the  Water  Committee,  the  routine  bacteriological  examina- 
tion of  the  Birkenhead  water  supply  was  undertaken.  Samples  of 
water  drawn  from  the  mains  are  examined  every  week,  and  samples 
of  the  Alwen  Lake  water,  before  and  after  filtration,  are  examined 
monthly.  Other  special  water  examinations,  such  as  those  in  con- 
nection with  the  tributary  streams,  are  made  from  time  to  time  as 
! occasion  may  require. 

Bacteriological  examination  of  milk. — In  1925  bacteriological 
examination  of  milk  was  undertaken  at  the  laboratory  under  the  pro- 
visions of  the  Milk  (Special  Designations)  Order,  1923. 

Samples  of  Certified  milk  are  examined  at  the  request  of,  and 
for,  the  Ministry  of  Health,  and  samples  of  the  other  designated 
milks  are  examined  for  the  health  authority ; while  other  examinations 
in  connection  wth  the  cleanliness  or  otherwise  of  the  general  milk 
I supply  are  made  from  time  to  time  as  may  be  required. 

Research. — In  addition  to  the  routine  bacteriological  work  of  the 
department,  which  has  been  carried  out  chiefly  by  Dr.  Leete,  the 
laboratory  has  afforded  facilities  for  special  investigations  in  which 
the  medical  staff  of  the  department  were  engaged,  and  to  certain  of 
which  reference  is  made  in  the  present  Report,  e.q.,  Dr.  Deacon’s 
j research  into  the  composition  of  human  milk  (page  30)  and  Dr. 
Balmain’s  investigations  with  regard  to  impetigo  (page  140). 
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Examinations  made. — The  following  table  shows  the  number  of 
examinations  ( not  including  special  examinations  undertaken  for 
research  purposes)  carried  out  in  the  paet  six  years. 


1920 

1921 

1922 

1923 

1924 

1925 

Pathological 

387 

608 

820 

975 

898 

1295 

Water  

— 

— 

— 

33 

87 

75 

Milk  

— 

— 

— 

— 

— 

19 

Future  scope  of  public  health  laboratory  work.— It  is  practically 
certain  that  the  work  of  the  laboratory  will  grow  steadily.  More 
investigations  should  be  carried  out  in  connection  with  milk,  with  the 
object  of  securing  more  satisfactory  conditions  locally  and  of  con- 
tributing data  as  to  the  state  of  the  general  milk  supply. 

The  amount  of  pathological  work  requiring  to  be  done  fluctuates 
according  to  the  prevalence  of  infectious  disease.  It  must  be  remem- 
bered, in  this  connection,  that  there  is  no  hard  and  fast  line  between 
those  diseases  which  are  labelled  “ infectious  ” and  many  other  con- 
ditions. Thus  a case  of  meningitis  may  be  found* to  be  due  to  the 
organism  known  as  the  meningo- coccus,  in  which  case  it  is  called 
“ cerebro-spinal  fever  ” and  regarded  as  an  “ infectious  disease 
or  its  cause  may  be  found  to  be  another  organism  such  as  the 
streptococcus,  when  it  is  classed  as  a “ septic  disease,”  and  as  such 
is  not  the  immediate  concern  of  a public  health  department.  But  in 
both  cases  a bacteriological  examination  of  the  cerebro-spinal  fluid  is 
necessary  to  the  establishment  of  a diagnosis. 

It  may  with  much  justification  be  contended  that  the  equipment 
and  organisation  of  a municipal  laboratory  should  be  available  for  the 
investigation  of  other  conditions  than  those  which  are  in  the  category 
of  infectious  diseases,  and  that  the  community  would  benefit  by  such 
an  extension  of  scope. 

The  Boyal  Commission  on  National  Health  Insurance  is  at  present 
investigating,  among  other  matters,  the  question  as  to  whether  pro- 
vision should  be  made  for  clinical  laboratory  work  out  of  National 
Health  Insurance  fuhds.  There  is  no  doubt  that  such  provision  is 
required,  and  will  ultimately  be  made,  for  Birkenhead.  It  is  to  be 
hoped  that  when  this  occurs  close  association  will  be  established  with 
the  laboratory  work  already  in  existence.  It  would  surely  be  unsatis- 
factory if  a doctor  had  to  leave,  say,  a diphtheria  swab  in  one  laboratory 
and  take  a blood  film  to  another.  And  it  would  appear  to  be  essential 
that  any  facilities  provided  should  be  easily  accessible  so  that  personal 
contact  between  doctor  and  pathologist  may  be  easily  established  and 
the  discussion  of  cases  facilitated. 

MENTAL  DEFICIENCY. 

In  a review  of  the  work  that  has  been  carried  out  during  recent 
years  in  connection  with  the  ascertainment,  care,  and  supervision  of 
mental  defectives  in  Birkenhead,  the  feature  which  presents  itself  most 
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prominently  is  the  failure  to  obtain  sufficient  accommodation  in 
existing  institutions  for  persons  who  cannot  be  properly  cared  for  at 

home. 

The  primary  duty  of  the  local  authority  is  that  of  ascertainment ; 
of  utilising  every  possible  source  of  information  so  as  to  compile  as 
full  and  complete  a register  of  cases  as  possible.  There  is  reason  to 
believe  that  this  duty  has  been  carried  out  in  Birkenhead  successfully, 
and  that  the  knowledge  of  the  authority  with  regard  to  the  prevalence 
and  extent  especially  of  low-grade  mental  deficiency  in  the  area  has 
reached  a high  degree  of  accuracy.  The  unification  of  the  medical 
and  nursing  services  dealing  with  the  work  of  the  Education  and 
Mental  Deficiency  Committees  has  naturally  been  an  important  factor 
in  producing  this  result. 

But  ascertainment  and  classification  are  of  little  value  unless  they 
are  followed  by  suitable  care  and  control,  and,  where  necessary, 

segregation. 

The  ultimate  aim  of  the  local  authority  should  be  prevention.  It 
must  be  obvious  that  mental  defectives  are  a heavy  burden  on  the 
ratepayer  and  the  taxpayer.  The  training  of  an  educable  defective 
Birkenhead  child  costs  approximately  three  times  that  of  an  ordinary 
child  in  an  elementary  school ; and  relatively  few  even  of  these  emerge 
at  the  age  of  sixteen  as  potential  normal  tvage-earners.  Large  numbers 
each  year  enlist  for  life  in  the  ranks  of  the  unemployables. 

Is  prevention,  to  any  extent,  possible?  If  so,  how  can  it  be 
effected? 

The  answer  to  these  questions  is  to  be  found  in  the  fact  that  mental 
defectives  are  commonly  the  offspring  of  mentally  defective,  syphilitic, 
or  debilitated  parents.  The  steps  taken  by  the  local  authority  to 
provide  expert  treatment  for  cases  of  venereal  diseases  will  react  on 
the  mental  deficiency  problem ; so  also  will  all  well-conceived 
measures  for  securing  healthier  environment  and  recreation  for  the 
people.  But  in  front  of  these  there  stands  out  what  is  at  once  the 
most  urgent  and  the  most  obvious  step  to  be  taken — the  segregation 
of  known  cases  of  mental  defect. 

The  sexual  instincts  of  mentally  defective  persons  are  often 
precocious,  their  capacity  for  self-control  almost  non-existent,  and  their 
productivity  high.  Left  to  face  temptations  which  they  cannot  resist, 
or  drifting  into  early  marriages,  they  quickly  add  to  the  number  of 
defectives  to  be  shouldered  as  a burden  by  the  ratepayer  and  the  tax- 
payer of  the  future. 

The  only  practicable  means  of  stopping  this  source  of  supply  is  the 
provision  of  residential  institutions,  where  males  and  females  are  kept 
apart,  and  where  a healthy,  contented,  and  useful  existence  can  be 

i secured. 

The  following  extract  from  the  11th  annual  report  of  the  Board 
of  Control  may  be  quoted: — 

“ The  provision  of  institutional  accommodation  which  the  Mental 
Deficiency  Act  made  the  statutory  duty  of  local  authorities 
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had  most  unfortunately  to  be  postponed  during  the  war,  but 
at  the  present  time  we  wish  to  impress  on  local  authorities 
that  the  restrictions  as  to  the  provision  of  colonies  for  the 
mentally  defective  have  been  relaxed  and  that  well-planned 
schemes  are  invited  by  the  Board  and  will  receive  favourable 
consideration.  We  have  pointed  out  that  existing  institu- 
tions are  full  and  that  local  authorities  can  no  longer  rely 
on  charitable  associations  or  on  the  Poor  Law  for  this  pro- 
vision. Unless,  therefore,  the  local  authorities  give  immediate 
consideration  to  this  matter  the,  beneficent  intention  of  the 
Mental  Deficiency  Act  will  be  hampered  and  will  almost 
cease  to  operate.  We  take  this  opportunity  of  making  an 
urgent  appeal  for  immediate  action,  and  we  do  so  the  more 
confidently  because  every  year  reveals  clearly  the  terrible 
consequences  of  the  neglect  to  afford  this  means  of  protection 

“ Lack  of  accommodation  means  degradation,  crime,  pauperism 
and  disease  to  individual  defectives,  and  all  the  expense  to 
the  community  which  is  invariably  attendant  on  those 
conditions. 


Strong  representations  regarding  the  need  for  adequate  institu- 
tional provision  were  made  by  the  Birkenhead  Mental  Deficiency 
Committee  to  the  Board  of  Control  in  December,  1923.  Jn  reply,  the 
the  Board  stated  that  notwithstanding  the  urgent  need  for  economy 
it  was  realised  that  the  pressure  on  existing  institutional  accommoda- 
tion for  mental  defectives  was  so  serious  in  certain  areas  as  to  make 
the  provision  of  new  accommodation  necessary. 

Early  in  1924,  the  Mental  Deficiency  Committee  communicated 
with  the  Cheshire  County  Council,  and  the  County  Borough  Councils  of 
Chester  and  Wallasey  asking  if  they  would  be  prepared  to  confer  on  the 
matter  with  representatives  of  Birkenhead  with  a view  to  the  provision 
of  a scheme  for  the  establishment  of  a joint  institution. 

Representatives  were  appointed  by  the  Chester  and  Wallasey 
County  Borough  Councils.  The  Cheshire  County  Council,  however, 
stated  that  they  were  in  communication  with  the  various  Boards  of 
Guardians  in  the  county  regarding  this  question  and  would  prefer  to 
defer  appointing  representatives  at  the  time.  In  these  circumstances 
the  Birkenhead  Committee  decided  to  postpone  the  proposed  conference 
for  a few  months  until  the  Cheshire  County  Council  had  completed 
their  negotiations. 


In  November,  1924,  a copy  of  a letter  addressed  by  the  Board  of 
Control  to  the  Cheshire  County  Council  was  received  by  the  Birken- 
head Town  Council.  This  dealt  with  the  needs  of  the  area,  and 
suggested  that  the  County  Council  should  co-operate  with  the  County 
Borough  Councils  of  Birkenhead,  Wallasey  and  Chester.  The  follow- 
ing paragraphs  may  be  quoted: — 


As  the  Mental  Deficiency  Act,  1913,  imposes  on  local  authorities 
the  duty  of  providing  institutional  accommodation  for  mental 
defectives  it  is  the  view  of  the  Board  that  institutions  for 
defectives  should  be  provided  by  the  local  authorities  under 
the  M'ental  Deficiency  Act  and  not  by  Poor  Law  authorities 
alone  or  in  combination. 
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“ Tlie  question  of  providing  institutional  accommodation  for 
mental  defectives  has  now  become  pressing  throughout 
England  and  Wales,  and  the  Board  have  reason  to  believe 
that  in  another  year  or  so  it  will  be  impossible  to  find  vacancies 
in  any  existing  institution  even  for  the  most  urgent  cases. 

“ As  no  doubt  the  Cheshire  County  Council  are  aware,  financial 
restrictions  which  the  Government  found  it  necessary  to 
impose  prevented  local  authorities  from  undertaking  the 
provision  of  new  accommodation  involving  capital  expenditure. 
The  Board  are  now  authorised  to  relax  these  restrictions  to 
a limited  extent  and  to  provide  the  usual  50  per  cent,  grant 
in  respect  of  schemes  approved  by  them.  The  sum  of  money 
allocated  for  extensions  is  strictly  limited,  and  the  Board  feel 
that  in  order  to  make  the  best  use  of  it,  it  will  be  necessary 
for  a few  local  authorities  to  provide  institutions  of  some 
400-500  beds  and  to  allow  neighbouring  authorities  to  send 
them  cases  on  contract.  This  plan  is  more  efficient  and 
more  economical  than  the  erection  of  a larger  number  of 
small  institutions. 

“ No  authority  will  be  asked  to  provide  institutional  accommoda- 
tion in  excess  of  what  it  will  ultimately  require,  and  pending 
the  use  of  all  the  beds  by  the  providing  authority  they  will 
be  able  to  charge  a fee  for  contract  cases  which  will  cover 
their  capital  and  other  expenditure.  The  Board  hope  for 
the  full  co-operation  of  local  authorities  in  carrying  out  this 
policy.  ’ ’ 

The  letter  proceeded  to  outline  a scheme  for  an  institution  of  500 
beds  on  colony  lines ; pointing  out  that  a large  combined  institution 
of  this  type  “ gives  far  greater  facilities  for  classification  than  does 
one^ of  smaller  size”  and  “ decreases  the  per  capita  charge  of  employing 
[additional  medical  and  nursing  staff  and  qualified  trainers,  teachers  and 
tradesmen  for  the  various  industries.” 

In  December,  1924,  a meeting  of  representatives  of  the  County 
and  County  Borough  Councils  was  held.  At  this  meeting  it  was  decided 
that  any  institution  provided  for  the  area  should  be  under  the  joint 
jontrol  of  the  local  authorities  interested.  This  decision  was  confirmed 
by  the  Birkenhead  Town  Council  on  the  3rd  of  June  last,  when  they 
Approved  recommendations  of  the  Mental  Deficiency  Committee — 

(a)  That  the  Council  combine  with  the  Cheshire  County  Council 
and  the  Chester  and  Wallasey  County  Borough  Councils  in 
the  establishment  of  a Joint  Institution  for  Mental  Defectives, 
the  scheme  therefor,  when  prepared,  to  be  subject  to  approval 
by  the  Council. 

(b)  That  the  Medical  Officer  be  authorised  to  confer  in  the  matter 
with  the  Medical  Officers  of  the  local  authorities  in  question. 

The  next  step  was  to  ascertain  the  proportion  of  accommodation 
‘equired  by  each  local  authority  in  the  event  of  an  institution  being 
lecided  upon ; for  this  purpose  the  Medical  Officers  of  Health  for  the 
our  local  authorities  were  instructed  to  report.  A copy  of  their  report 

s set  out  below: 
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Mental  Deficiency  Act,  1913 
Provision  of  institutional  accommodation . 

“ In  the  event  of  the  Joint  Committee  deciding  to  provide  local 
institutional  accommodation  for  all  grades  of  cases  of  mental  defect, 
and  to  transfer  all  cases  at  present  in  institutions  thereto,  we  beg  to 
suggest  that  the  following  provision  should  be  made.  At  the 
moment  we  have  not  gone  into  details,  but  only  present  a general 
scheme. 

“We  estimate  that  the  following  figures  show  the  present 
number  of  defectives  to  be  dealt  with  in  an  institution: — 


County  155 

Birkenhead  99 

Wallasey  44 

Chester  City  33 

Total 331 


“We  suggest  that  accommodation  should  be  provided  for  400 
defectives  of  all  grades  on  a site  of  about  100  acres.  The  institution, 
in  our  opinion,  would  be  best  located  on  a site  near  Chester  or  in  the 
Wirral  district.  The  number  for  which  provision  should  be  made 
should,  we  think,  be  apportioned  as  under: — 

County  210  places 

Birkenhead  100  places 

Wallasey  50  places 

Chester  City  40  places 

Total  400  places 

“ These  beds  should,  in  our  opinion,  be  planned  so  as  to  provide 
for  the  following: — 

General  hospital  block,  40  beds  (20  male  and  20  female). 
Isolation  block  (preferably  on  open-air  cubicle  system) , 20  beds 
(10  male  and  10  female). 

Low  grade  cases  under  16  years  of  age,  2 blocks  containing  60  beds 
(30  male  and  30  female) . 

Low  grade  cases  over  16  years  of  age,  2 blocks  containing  110 
beds  (60  male  and  50  female) . 

High  grade  cases  under  16  years  of  age,  2 blocks  containing  60 
beds  (30  male  and  30  female). 

High  grade  cases  over  16  years  of  age,  2 blocks  containing  110 
beds  (60  male  and  50  female). 

“ In  addition  to  those,  staff  accommodation  would  be  required 
for  the  following: — 

^Resident  Medical  Officer, 

Matron,  or 

Lady  Superintendent. 

About  40  Nurses  and  Attendants. 

House  Staff  about  20. 
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“ The  provision  of  workshops  (tailoring,  brush-making, 
cobbling,  joinering,  etc. I) would  also  have  to  be  undertaken. 

“ (Signed)  Meredith  Young,  m.d.,  d.p.h.,  County  m.o.h. 

D.  Morley  Mathieson,  m,a.,  m.d.,  d.p.h.,  m.o.h., 
Birkenhead. 

T.  W.  Naylor  Barlow,  m.d.,  d.p.h.,  m.o.ii., 
Wallasey. 

D.  liennet,  m.d.,  d.p.h.,  m.o.h.,  Chester.” 

A further  conference  of  the  representatives  of  the  Cheshire 
County  Council  and  of  the  County  Borough  Councils  of  Birkenhead, 
Chester  and  Wallasey,  was  held  on  5th  October,  1925,  when  the 
following  resolutions  were  passed: — 

(1)  That  in  the  opinion  of  this  conference  it  is  expedient  that  a 
J oint  Committee  should  be  constituted  under  Section  29  of  the 
Mental  Deficiency  Act,  1913,  for  the  purpose  of  the  provision 
and  maintenance  of  an  institution  for  the  reception,  care  and 
treatment  of  mental  defectives,  the  constituent  authorities 
of  such  Joint  Committee  to  be  the  Cheshire  County  Council, 
and  the  County  Borough  Councils  of  Birkenhead,  Chester, 
and  Wallasey. 

(2)  That  an  institution  should  be  provided  by  such  Joint  Com- 
mittee to  accommodate  500  defectives  on  the  lines  indicated 
in  the  joint  report  of  the  Medical  Officers  of  Health  of  the 
County  Council  and  County  Borough  Councils. 

(3)  That  if  and  when  the  foregoing  recommendations  are 
approved  by  the  County  Council  and  the  County  Borough 
Councils,  the  Clerk  of  the  County  Council  be  requested  to 
prepare  a draft  scheme  for  the  constitution  of  the  proposed 
Joint  Committee  for  consideration  at  a future  conference ; 
such  scheme  to  provide  that  any  proposals  for  the  provision 
of  an  institution  shall  be  submitted  to  the  constituent 
authorities  for  their  approval. 

In  December  1925,  the  above  resolutions  were  submitted  to,  and 
approved  by,  the  Birkenhead  Town  Council. 

They  have  also  been  approved  by  the  other  Councils  concerned ; 
and  a scheme  for  the  constitution  of  the  proposed  Joint  Committee  is 
now  in  course  of  preparation. 


HOUSING. 

No  aspect  of  public  health  work  is  more  vital,  and  none  has  been 
beset  by  greater  difficulties  during  the  post-war  years,  than  that  of 
the  housing  of  the  people.  In  practically  every  industrial  area  this 
problem  has  assumed  alarming  proportions  as  a result  of  the  operation 
of  two  main  causes — the  one  being  the  virtual  cessation  of  house 
construction  since  1914,  and  even  earlier ; the  other  the  rapid 
deterioration  of  much  working-class  property  during  the  war  period 
and  the  survival  of  insanitary  dwellings  which,  but  for  the  partial 
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paralysis  of  the  activities  of  public  health  authorities  during  war-time, 
would  have  been  demolished. 

Local  authorities  have  been  faced  simultaneously  with  the  need 
for  the  abolition  of  slum  property,  the  absence  of  alternative  accom- 
modation for  de -housed  tenants,  gross  overcrowding  in  good  and 
bad  property  alike,  and  building  costs  increased  two-  and  three-fold. 
In  a speech  at  Glasgow  in  October,  1925,  the  Prime  Minister  (the 
Eight  Hon.  Stanley  Baldwin,  m.p.)  expressed  views  which  must 
be  shared  by  all  who  give  any  sincere  and  thoughtful  consideration 
to  the  public  welfare: — 

“ The  task  of  improving  the  worst  quarters  of  our  great  cities 
is  hard  enough  to  demand  the  co-operation  of  the  best  men  and 
women  of  all  classes,  and  those  who  withstand  such  an  aim  . . . 

in  whatever  ranks  of  life  they  are  found,  are  the  worst  enemies  of 
the  communal  life.” 

Birkenhead  has  had  its  full  share  of  this  national  problem. 
Some  progress  has  been  made  towards  a solution,  but  a much  greater 
distance  remains  to  be  travelled  before  a general  result  is  reached 
which  can  be  viewed  with  satisfaction. 

Some  notes  with  regard  to  housing  inspection,  the  cure  of 
remediable  defects,  houses  calling  for  demolition,  and  the  progress 
made  in  the  area  with  house  construction  since  1920  are  given  below. 

Systematic  house  inspection  and  the  removal  of  curable  defects.— 

Under  the  provisions  of  the  Housing  (Inspection  of  District) 
Eegulations,  1910,  it  became  the  duty  of  every  health  authority  to 
arrange  for  the  house-to-house  inspection  of  all  working-class  dwellings 
in  their  area.  This  inspection  ought  to  be  carried  out  irrespective  of 
any  requests  received  from  owners  or  occupiers  of  property,  and,  if 
it  is  to  be  of  any  practical  value,  the  area  must  be  covered  within  a 
reasonable  time,  so  as  to  allow  of  re-inspections  at  regular  intervals — 
say,  of  five  years  at  most. 

In  Birkenhead,  approximately  22,000  dwellings  come  within  the 
scope  of  the  above  regulations. 

In  1920  and  1921,  the  special  staff  available  for  systematic  house 
inspection  consisted  (under  the  Chief  Sanitary  Inspector)  of  one 
Housing  Inspector.  In  addition,  the  four  District  Inspectors  gave 
to  the  work  such  time  as  their  general  sanitary  duties*  permitted, 
but,  as  the  four  sanitary  districts  in  the  Borough  were  very  large, 
having  an  average  population  of  over  38,000  per  district,  the  time 
available  for  housing  work  was  necessarily  very  limited. 

Early  in  1922,  on  the  death  of  Mr.  Dawson,  the  Chief  Sanitary 
Inspector,  Mr.  Longstaff,  the  Housing  Inspector,  was  appointed  to  that 
post.  The  Council  decided  not  to  fill  the  vacancy  thus  created ; and 
a marked  curtailment  of  housing  wrork  resulted. 

In  1923,  following  upon  representations  made  to  the  Ministry  of 
Health,  a local  enquiry  was  held  by  one  of  the  Ministry’s  Inspectors; 

♦Chiefly  work  under  the  Public  Health  Acts,  dealing  with  a great  variety  of  subjects— such  as 

the  supervision  of  offensive  trades,  of  dairies  and  milk  shops,  of  school  premises;  the 

keeping  of  animals;  premises  kept  in  an  unhealthy  manner;  etc. 
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and  subsequently  the  need  for  the  appointment  of  sufficient  staff  to 
carry  out  the  Council’s  obligations  was  emphasised  by  the  Ministry. 

In  1924,  as  a result  of  the  Ministry’s  action,  a Housing  Inspector 
and  one  additional  District  Inspector  were  appointed;  and  in  1925, 
another  District  Inspector  and  two  Assistant  District  Inspectors  were 
added  to  the  staff. 

The  following  table  shows  the  staff  available  (wholly  or  partly) 
for  housing  wprk  as  at  the  end  of  each  year: — 


Year 

1920 

1921 

1922 

1923 

1924 

1925 


Housing 

Inspector. 

1 

1 


District 

Inspectors. 

4 

4 

4 

4 

5 

6 


Assistant 

District 

Inspectors. 


1* 


The  result  of  the  restriction  of  housing  work  in  1922  was  that 
i arrears  accumulated,  and  large  numbers  of  dwellings  which  should 
I have  received  attention  were  allowed  by  their  owners  to  drift  into  a 
i serious  state  of  disrepair.  As  soon  as  staff  became  available,  effort 
1 was  concentrated  on  the  worst  cases,  but  the  bulk  of  work  to  be 
! coped  with  was  enormous,  and  it  was  not  until  towards  the  beginning 
of  1925  that  systematic  housing  work  could  be  taken  up  steadily. 

Below  are  set  out  certain  statistics  of  action  taken  during  the 

period  1920—1925:— 


1920 

1921 

1922 

1923 

1924 

1925 

; Number  of  houses  inspected  under  Housing 
Acts  

Number  of  houses  found  to  be  “unfit,”  but 

586 

678 

456 

948 

1168 

1920 

capable  of  being  put  in  order  

Dealt  with— (a)  by  informal  action. 

449 

318 

181 

503 

832 

1562 

Houses  made  fit  by  owners  

(6)  by  action  under  Housing  Acts. 

2 

2 

— 

4 

9 

34 

Notices  served 

239 

316 

181 

499 

823 

1528 

Houses  made  fit  by  owners  

Houses  made  fit  by  Council  in  default  of 

126 

281 

113 

177 

520 

m 

owners  

(c)  by  action  under  Public  Health 

Acts. 

15 

Notices  served 

379 

313 

283 

292 

345 

947 

1 Houses  made  fit  by  owners  

329 

290 

271 

292 

345 

914 

*Plus  one  vacancy. 
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Houses  which  should  be  demolished. — The  above  table  deals  with 
bouses  which  are  capable  of  being  reconditioned  or  remodelled,  and 
made  fit  for  occupation.  But  there  remains  another  group — much 
smaller  numerically — composed  of  dwellings  which  are  so  dilapidated, 
or  whose  design  is  inherently  so  defective,  that  they  cannot  be  so 
dealt  with — the  incurably  unfit,  which  must  be  closed  and  demolished. 

Towards  the  end  of  1919  a survey  of  the  housing  needs  of  the 
Borough  was  prepared  and  submitted  to  the  Council  and  to  the  Ministry 
of  Health.  In  this  survey  it  was  shown  that  there  were  in  the  Borough 
at  that  time  264  dwellings  which,  in  the  opinion  of  the  Medical  Officer 
of  Health,  ought  to  be  closed  and  demolished.  At  the  end  of  1925  the 
list  of  such  property  included  490  dwellings — a few  on  the  original  list 
having  been  demolished,  and  a considerable  number  having  been 
added  during  the  intervening  period. 

The  demolition  of  these  houses  is  urgently  called  for.  This  can 
be  accomplished  only  when  the  supply  of  new  houses  in  the  Borough 
has  become  greater  than  the  demand,  with  a resultant  surplus  of 
vacant  dwellings  (of  this  there  is  no  prospect  whatever  in  the  near 
future)  or,  alternatively,  when  a comprehensive  scheme  for  the  pro- 
vision of  Corporation  dwellings  for  dispossessed  tenants  is  adopted. 

The  problem  is  complicated,  and  involves  serious  financial 
considerations  ; but  it  is  not  going  to  solve  itself — the  past  five  years 
have  clearly  demonstrated  that — and  should  receive  attention  without 
delay. 


New  houses. — The  following  table  shows  the  number  of  new 
houses  erected  in  the  Borough  during  the  period  1920 — 1925: — 


1920 

1921 

1922 

1923 

1924 

1925 

(a;  Provided  with  State  assistance  under  the 
Housing  Acts,  1919,  1923  or  1925— 

(i)  By  the  Corporation  

108 

151 

58 

77 

202 

269 

(ii)  By  other  bodies  or  persons 

— 

— 

19 

— 

84 

75 

(6)  Others 

4 

16 

15 

44 

114 

116 

Total  ... 

112 

167 

92 

121 

400 

460 

The  increase  of  population  in  Birkenhead  during  the  period 
1921 — 1925  has  been  (according  to  the  estimate  of  the  Registrar- 
General)  7,700,  or,  on  the  average,  1,925  annually.  Allowing  5 persons 
to  each  dwelling  this  in  itself  calls  for  a yearly  increase  of  385  houses ; 
apart  from  measures  required  to  relieve  exisiting  overcrowding  and  to 
facilitate  the  demolition  of  insanitary  dwellings. 
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MATERNITY  AND  CHILD  WELFARE. 

Considerable  progress  has  been  made  in  maternity  and  child 
welfare  work  in  the  Borough  during  the  period  1920 — 1925,  and  a 
number  of  new  developments  have  to  be  recorded. 

Staff. — The  clinics,  which  were  originally  run  with  part-time  help, 
are  now  attended  by  the  Corporation’s  whole-time  Assistant  Medical 

Officers. 

Hospital  provision. — An  agreement  with  the  Birkenhead 
Maternity  Hospital  came  into  force  in  1925  which  provided  for  the 
reception  at  that  hospital  of  maternity  cases  referred  by  the  Medical 
Officer  of  Health.  This  was  on  similar  lines  to  the  agreement  with 
the  Birkenhead  Borough  Hospital.  At  both  these  hospitals,  there- 
fore, the  Corporation  has  now  facilities  for  dealing  with  cases  in  which 
complications  arise  during  pregnancy,  labour,  and  the  puerperium, 
and  for  the  confinement  of  women  whose  home  circumstances  are 
not  satisfactory. 

Additional  postnatal  clinic. — An  additional  postnatal  clinic  was 
instituted  at  the  Mount  Grove  premises  in  1923. 

Antenatal  clinic. — An  antenatal  clinic  was  opened  at  No.  9, 
Hamilton  Square,  in  February,  1920.  The  work  of  this  clinic,  which 
has  throughout  been  in  the  hands  of  Dr.  Deacon,  has  been  most 
valuable,  and  has  steadily  increased  in  volume,  as  will  be  seen  from 
the  following  table: — 


1920 

1921 

1922 

1923 

1924 

1925 

Total  number  of  attendances  

344 

484 

1540 

1896 

1979 

2243 

Total  number  of  new  cases  . . 

115 

174 

333 

335 

346 

412 

Number  in  1st  pregnancy 

19 

22 

31 

49 

37 

48 

Number  in  2nd  or  subsequent  pregnancy  

62 

105 

215 

209 

219 

271 

Number  not  pregnant  

34 

47 

87 

77 

90 

93 

Payment  of  the  fees  of  mid  wives. — Under  a scheme  approved 
by  the  Council  and  by  the  Ministry  of  Health,  in  1924,  the  fees  of 
midwives  called  in  to  attend  in  cases  of  confinement  where  the  family 
is  temporarily  necessitous  are  paid  by  the  Corporation. 

Provision  of  maternity  bags. — Maternity  bags  containing  outfits 
for  confinements  were  first  provided  in  1921.  These  are  lent  out  at 
a charge  of  5s.  per  bag. 
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Treatment  of  ophthalmia  neonatorum. — Cases  of  infectious 

inflammation  of  the  eyes  of  newly-born  children  have,  since  1924, 
been  dealt  with  at  the  Municipal  Clinic  at  the  Birkenhead  Borough 
Hospital.  These  cases  were  formerly  sent  to  the  St.  Paul’s  Eye 
Hospital  in  Livrpool ; and  owing  to  the  inconvenience  of  travelling 
satisfactory  attendance  was  often  impossible. 

Lectures  to  midwives. — A special  course  of  lectures  to  midwives 
was  given  in  1921.  Twelve  lectures  were  given;  the  average 
attendance  being  48. 

Sewing  classes. — Sewing  classes  for  expectant  and  nursing 
mothers  were  begun  in  1921. 

Future  developments. — The  past  six  years  have  seen  the 
maternity  and  child  welfare  service  consolidated,  and  now  the  need 
for  improved  conditions  of  work,  and  for  extension  of  both  postnatal 
and  antenatal  clinics,  is  obvious. 

During  what  may  be  regarded  as  the  experimental  period,  clinic 
work  has  been  carried  on  chiefly  in  temporary  quarters,  clearly  not 
ideal  for  the  purpose.  It  is  not  to  be  expected  that  under  these 
circumstances  the  best  results  can  be  obtained. 

Careful  consideration  should  be  given  in  the  first  instance  to 
the  provision  of  a suitably  designed  and  equipped  clinic  to  serve  the 
South  end  of  the  Borough. 

Arrangements  should  be  made  for  additional  postnatal  and  ante 
natal  clinic  sessions — the  record  quoted  above  of  attendances  at  the 
antenatal  clinic,  which  is  held  only  on  one  afternoon  weekly,  is 
conclusive  proof  of  the  need  for  extension  of  this  branch  of  the  work. 
The  attendances  at  the  postnatal  clinics  of  patients  seen  by  the 
doctors  increased  from  4,424  in  1920  to  in  1925. 

Facilities  for  a certain  amount  of  research  work  should  be 
provided.  In  1925,  Dr.  Deacon  undertook  an  investigation  (not  yet 
completed)  into  the  chemical  composition  of  the  milk  of  nursing 
mothers  ,the  result  of  which  is  likely  to  have  an  important  practical 
bearing. 

Some  provision  for  dental  treatment,  especially  of  expectant 
mothers,  whose  health  is  often  gravely  affected  by  bad  teeth,  is 
required. 

The  desirability  of  securing  accommodation  in  convalescent  homes 
for  mothers  after  confinement  should  be  kept  in  view. 


HEALTH  OF  SCHOOL  CHILDBEN. 


A number  of  important  developments  in  that  branch  of  the 
Health  Services  which  deals  with  children  of  school  age  have  been 
inaugurated  in  the  period  under  survey. 
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Medical  examination  of  children  with  reference  to  fitness  for 

employment. — In  1920,  arrangements  were  brought  into  operation  for 
the  medical  examination  of  school  children  with  reference  to  their 
employment  in  various  occupations,  outside  school  hours.  Byelaws 
were  made  by  the  Town  Council  as  Local  Education  Authority  in 
March,  1920,  under  the  Employment  of  Children  Act  of  1903  and  the 
Education  Act  of  1918.  The  object  of  these  byelaws,  and  of  the  medical 
examinations  carried  out  under  them,  is  to  protect  children  from 
premature  and  injurious  employment.  Abundant  evidence  had 
accumulated  of  the  evil  effects  of  such  employment ; and  the  new 
byelaws  were  the  last  measure  adopted  with  the  object  of  preventing 
the  association  of  harmful  conditions  with  child  labour. 

During  the  years  1920 — 1925  the  number  of  examinations  carried 
out  under  these  byelaws  alone  has  been  1,265.  With  the  exercise 
of  proper  vigilance  there  is  now  little  risk  of  children  being  harmfully 
influenced  by  the  employment  allowed — chiefly  in  the  delivery  of 
milk  and  papers,  general  errands,  etc.  Objectionable  and  unsuitable 
employment  (e  g.,  in  public-houses)  is  not  permitted. 

Medical  inspection  in  secondary  schools — In  1920,  under  Section 
18  of  the  Education  Act,  1918,  medical  inspection  was  extended  to 
secondary  schools.  The  object  of  this  inspection  is  to  promote  the 
health  of  children  during  the  critical  period  of  adolescence  by 
remedying  physical  defects  which  occur  at  this  time  of  life,  and  so 
preventing  their  assumption  of  graver  forms  in  later  years. 

A very  thorough  system  of  inspection  was  instituted  in  Birken- 
head. The  effects  of  this  may  be  traced  in  the  results  obtained  in 
one  school.  At  the  initial  examination  held  in  this  school  in  1920 
it  was  found  that  75%  of  the  children  had  defects  requiring  attention. 
Three  re-inspections  were  carried  out  later  in  the  year ; by  the  end 
of  the  year  the  jjumber  of  defective  children  had  fallen  to  15%  ; a 
remarkable  result,  attained  by  intensive  medical  inspection  and 
re-inspection,  aided  by  the  willing  help  of  a keen  head  teacher.  The 
findings  at  subsequent  yearly  examinations  in  this  school  are  worthy 
of  quotation: — 


1920 

1921 

1922 

1923 

1924 

1925 

Defective  children  

75% 

36% 

22% 

29% 

27% 

6% 

Pediculosis  

14% 

4% 

— 

— 

— 

— 

The  secondary  schools  subject  to  medical  inspection  at  the  end 

of  1925  were: — 

(a)  Provided  by  the  Local  Education  Authority — 

The  Birkenhead  Institute  (Boys) 

The  Girls’  Secondary  School 

(b)  Not  provided  by  the  Local  Education  Authority — 

The  Higher  Tranmere  High  School  for  Girls. 
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The  total  number  of  children  on  the  registers  of  these  schools  is 
1,298;  and  each  of  these  children  is  examined  annually . 

It  will  be  realised  that  this  development  alone  has  thrown  a con- 
siderable strain  upon  the  resources  of  the  department ; but,  by 
careful  organisation,  it  has  been  effected  without  increase  of  staff. 


Uncleanliness. — In  1922,  provision  was  made  for  the  cleansing 
of  unclean  and  verminous  children  and  the  disinfection  of  their 
clothing,  a Lelean  “ sack  disinfector  ” being  installed  at  the  Gertrude 
Street  Clinic.  This  arrangement  has  been  of  definite  assistance ; 
compulsory  cleansing  has  been  carried  out  in  a considerable  number 
of  cases,  and  the  knowledge  that  this  step  will  follow  persistent 
neglect  has  acted  as  a deterrent  in  the  case  of  a much  greater  number. 

In  1925,  it  was  found  possible  to  arrange  for  the  Health  Nurses 
to  carry  out  a much  larger  number  of  examinations  of  children  in  the 
schools ; and  this  has  had  good  results. 

Interest  of  parents  in  the  work  of  school  medical  inspection. — 

There  has  been  a steady  increase  in  the  attendance  of  parents  at 
medical  inspections  during  recent  Jyears — from  50.3%  in  1920  to 
66.7%  in  1925.  This  is  a significant  fact,  indicative  as  it  is  of  a 
growing  interest  in,  and  appreciation  of,  the  work  of  the  school 
medical  service,  and  of  the  importance  to  parents  of  knowledge  as  to 
the  physical  fitness  of  their  children. 

Dental  inspection  and  treatment. — A scheme  for  providing  dental 
inspection  and  treatment  for  children  attending  the  elementary  schools  , 
was  adopted  and  put  into  operation  in  1921.  The  first  group  dealt 
with  consisted  chiefly  of  children  born  in  the  years  191^,  1918,  and  l \i 
^1914;  and  it  was  intended  that  the  arrangements  would  be  extended 
to  deal  with  more  and  more  children  until  ultimately  the  whole  school 
population  came  within  their  scope. 

Unfortunately,  for  financial  reasons,  it  has  not  been  found  possible 
to  adhere  to  this  programme.  No  extensions  have  been  made ; and 
the  operation  of  the  scheme  is  confined  to  dhose  individual  children 
dealt  with  in  the  initial  years. 

These  are  periodically  inspected,  and  treated  when  this  is  found 
to  be  desirable ; and  excellent  results  have  been  obtained.  We  have 
thus  among  the  24,000  school  children  in  the  Borough  some  6,000  who 
have,  in  the  main,  clean  mouths  and  sound  teeth.  Of  the  remainder, 
at  least  90%  have  teeth  requiring  attention,  and  large  numbers  suffer 
from  untreated  oral  sepsis  which  is  hindering  their  development 
towards  healthy  citizenship. 

Eye  clinic. — In  1922,  the  work  of  the  Eye  Clinic  was  assigned  to 
one  of  the  whole-time  Assistant  Medical  Officers  engaged  on  school 
medical  inspection.  This  has  led  to  greater  unification  with  the  other 
branches  of  the  medical  service.  It  is  also  especially  noteworthy 
that  the  number  of  children  re-examined  at  the  Eye  Clinic  has  steadily 
increased,  Re-examination  is  a very  important  functon  of  such  a 
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i clinic ; its  object  is  to  secure  that  optical  changes  in  the  growing  eye 
are  ascertained  and  the  necessary  alteration  of  lenses  prescribed,  and 
that  advice  is  given  where  the  defect  is  becoming  worse  (as  in  certain 
cases  of  myopia,  congenital  syphilis,  etc.). 


Re-examinations 

1921 

1922 

1923 

1924 

1925 

205 

246 

394 

485 

557 

X-Ray  treatment  of  ringworm. — An  X-Ray  Clinic  for  cases  of 
ringworm  was  opened  in  September,  1922,  at  the  Birkenhead  and 
Wirral  Children’s  Hospital,  where  one  of  the  Assistant  Medical 
I Officers  of  this  department  has  carried  out  the  treatment.  The 
i advantages  of  this  method  of  treatment  are  as  follows: — 

(1)  A cure  of  the  condition  is  always  assured. 

(2)  The  period  of  exclusion  from  school  is  very  much  less  (one 
to  two  months)  than  with  any  other  method  of  treatment 
(three  to  twelve  months). 

(3)  As  a corollary  to  the  above,  the  spread  of  infection  to  other 
children  is  more  effectively  controlled. 

Ringworm  cannot  be  completely  eradicated  from  a district  owing 
;tG  infection  imported  from  outside  areas,  especially  after  holidays. 

The  following  table  shows  the  notable  decrease  in  the  number  of 
icases  awaiting  treatment  at  the  end  of  successive  years: — 


1920 

1921 

1922 

1923 

1924 

1925 

38 

43 

39 

16 

5 

6 

A summary  of  the  treatment  carried  out  is  given  below: — 


1922 

1923 

1924 

1925 

Number  of  cases 

1 

55 

54 

69 

Numl>er  of  examinations  

1 

109 

86 

168 

Number  of  exposures 

1 

162 

222 

404 

In  most  cases  the  whole  scalp  was  X-Rayed  ; five  separate  areas 
i of  the  head  being  exposed. 


Orthopaedic  clinic. — A clinic  for  the  treatment  of  orthopaedic 
defects  was  opened  in  November,  1925.  The  clinic  will  be  held  weekly 
for  treatment,  and  visited  once  monthly  by  the  Orthopaedic  Surgeon. 
Far-reaching  results  are  expected  from  this  new  development.  A 
joripple  need  not  be  a clog  on,  and  an  expense  to,  the  community ; he 
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can  be  educated  into  a useful  member  of  society  by  careful  training. 
At  the  Orthopaedic  Clinic  the  treatment  of  defects  will  be  begun  in 
their  early  stages ; this  will  prevent  the  development  of  marked 
deformity.  By  re-creative  surgery  allied  to  constant  supervision  the 
use  of  deformed  parts  of  the  body  can  now  be  restored  in  a degree 
which,  up  to  a few  years  ago,  was  considered  impossible. 

And,  what  is  most  important  of  all,  the  prevention  of  crippling 
conditions  is  largely  possible.  On  this  side  of  the  work  attention  will 
be  concentrated ; and  it  can  confidently  be  predicted  that  the  future 
will  see  a steady  diminution  in  the  number  of  cripples  in  Birkenhead. 

Research  work. — The  improvement  of  methods  of  prevention 
and  treatment  is  a matter  of  great  practical  importance  in  all  branches 
of  public  health  work ; and  many  problems  which  await  solution  can 
be  solved  only  by  the  “ field  ” worker  actually  in  contact  with  the 
cases  and  material  involved.  But  urgent  routine  work  at  present 
absorbs  practically  all  the  time  and  energy  of  public  health  officers, 
and  research  is  almost  entirely  crowded  out.  This  is  a matter  to 
which  consideration  might  well  be  given  by  the  Board  of  Education 
and  the  Ministry  of  Health  in  relation  to  the  arrangements  of  local 
authorities. 

The  useful  investigation  carried  out  in  1925  by  Dr.  Balmain  into 
the  causation  and  treatment  of  impetigo  contagiosa  (reference  to 
which  is  made  on  page  140  of  this  report)  calls  for  special  mention 
in  this  connection. 


Short  statistical  summary  ^ 1925 — Administration. 
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SHORT  STATISTICAL  SUMMARY. 
1925. 


b 

Area  of  Borough  3,909  acres,  or  a little  over  H square  miles 


Estimated  population  (at  midsummer)  155,500 

Number  of  persons  per  acre  (density  of  population)  39.7 

Estimated  number  of  houses  in  Borough  28,207 

Number  of  inhabited  houses  at  time  of  census,  1921  26,630 

Rateable  value  £892,947 

Estimated  product  of  penny  rate  £3,250 

Birkenhead  rates,  1925-1926  11/-  in  the  £ 

Birth-rate  per  1,000  of  the  population  20.5 

Death-rate  ,,  ,,  12.1 

Average  death-rate  for  the  last  ten  years  13.2 

Phthisis  death-rate  per  thousand  of  the  population  0.79 

Infantile  mortality  rate  (per  1,000  births)  92 

Percentage  of  total  deaths  which  were  uncertified  0.05 

Average  number  of  children  in  elementary  schools  23,817 

Total  children  medically  inspected  during  year  8,410 
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ADMINISTRATION. 


Staff  changes  during  the  year. — Miss  Cotton  and  Miss  Kaneen 
resigned  their  posts  as  Health  Nurses ; Miss  Adams  and  Miss  Smith 
being  appointed  to  fill  the  vacancies. 

Mr.  D.  Davies  was  appointed  as  an  additional  District  Sanitary 
Inspector,  and  Mr.  L.  Butterworth  as  an  Assistant  Sanitary  Inspector. 

Miss  E.  C.  Adamson  was  appointed  as  a shorthand  writer  and 

typist. 

Mr.  Ronald  Dewar,  n.s.o.,  was  appointed  as  a motor  ambulance 

driver  mechanic. 

General  administrative  arrangements. — The  detailed  arrangements 
made  by  the  local  authority  for  dealing  with  various  branches  of  health 
work — e.g.,  maternity  and  child  welfare,  tuberculosis,  etc. — are  set  out 
n the  appropriate  sections  of  this  report. 
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Staff. — The  staff  engaged  on  the  work  of  the  department  consisted 
at  the  end  of  1925  of  the  following: — 

Medical  Officer  of  Health  and  Chief  Administrative  Medical  Officer : 

D.  Mobley  Mathieson,  M.A.,  M.D.  (Edin.),  D.P.H. 

Assistant  Medical  Officers: 

Mary  A.  S.  Deacon,  M.B.E.,  M.B.,  B.S.,  D.P.H. 

H.  Mason  Leete,  M.D.,  B.S.,  B.Hy.,  D.P.H. 

F.  G.  Foster,  M.A.,  M.D.,  Ch.B.,  D.P.H. 

A.  K.  Balmain,  M.B.,  B.S.,  D.P.H. 

W.  D.  Hood,  M.B.,  Ch.B.,  D.P.H. 

Dental  Surgeon: 

P.  Wilson  Smith,  L.D.S.  (Glas.). 

Veterinary  Officer: 

H.  L.  Torrance,  M.R.C.V.S.,  D.V.S.M.  (Viet.). 

Bacteriologist  and  Pathologist: 

♦Professor  J.  M.  Beattie,  M.A.,  M.D.,  etc. 

Analyst : 

♦Herbert  E.  Davies,  M.A.,  B.Sc.,  F.I.C. 

Inspectors : 

Alfred  Longstaff  (Chief  Inspector  and  Inspector  under  the  Food  and 
Drugs  Acts). 

John  M.  Carnie  (Meat,  Fish,  and  Abattoir  Inspector) ; H.  L.  Baty 
(Housing  Inspector),  John  Lee,  W.  II.  Tilston,  Joseph  Croshaw, 
George  Wills,  A.  Wood,  D.  Davies  (District  Sanitary  Inspectors, 
L.  Butterworth  (Assistant  Sanitary  Inspector)!,  G.  S.  Reeman 
(Workshops,  Food  and  Drugs,  etc.,  Inspector) ; E.  Lea  (Disinfecting 
Inspector);  William  S.  Edwards  (Common  Lodging  Houses  Inspector). 

Matron,  Isolation  Hospital: 

Miss  Emily  Yeomans. 

Matron,  Thingwall  Sanatorium : 

Miss  M.  A.  Graham. 

Health  Nurses: 

Miss  K.  Nixon  (Chief  Health  Nurse). 

Mrs.  L.  E.  Fletcher  (Health  Nurse  and  Inspector  of  Midwives). 

Miss  Adams,  Miss  Beattie,  Miss  Craine,  Miss  Graham,  Miss  Grogan, 
Miss  Jones,  Miss  Lewis,  Miss  Meakin,  Miss  Parkinson,  Miss  Peace, 
Miss  Smith,  Miss  Steele,  Miss  Wilson,  Mrs.  Williams. 

Clerks : 

Joseph  Bennett  (Chief  Clerk).  John  Owen  (Senior  Clerk). 

Boland  E.  Jones,  Eric  P.  Rogers,  Thomas  Oversby,  Robert  Baker, 
W.  S.  Shaw,  J.  Challinor,  N.  Wilson,  C.  Martin,  Miss  E.  M.  Pinches, 
Miss  H.  Trevethan,  Miss  E.  C.  Adamson,  L.  Pinguey,  J.  Cheminant. 

General : 

Nursing  Staff,  Fever  Hospital — 18. 

Domestic  Staff,  Fever  Hospital — 17. 

Male  Staff,  Fever  Hospital — 7. 

Nursing  Staff,  Thingwall  Sanatorium— 7. 

Domestic  Staff,  Thingwall  Sanatorium — 7. 

Male  Staff,  Thingwall  Sanatorium — 4. 

Other  Staff — 3. 

*Not  whole-time  officers. 
fOne  Assistant  Sanitary  Inspector  post  vacant. 


Cost  of  health  services. 
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COST  OF  HEALTH  SERVICES. 


The  net  cost  to  the  Corporation  (after  deducting  Exchequer 
grants)  of  all  the  Health  Services  dealt  with  in  this  report,  for  the 
financial  year  1925-1926,  was  covered  by  a local  rate  of  slightly  under 
10£d.  in  the  £. 

The  total  rate  for  the  Borough  (exclusive  of  water  charges)  was 
as  follows: — 

Gross  estimate  12/2J  in  the  £ 

Deduct  relief  from  Corporation 

undertakings  1/2-J  in  the  £ 


Bate  levied  11/-  in  the  £ 


Below  is  an  analysis  of  the  cost  to  the  Corporation  of  the  various 
Health  Services: — 

Approx,  fraction 
of  the  total 

In  the  (gross)  estimate 

£ for  rates. 

General  administration,  port  sanitary  account, 
housing  inspection,  municipal  laboratory, 


etc 2Jd.  l/60th 

Infectious  diseases  hospital,  disinfecting  and 

ambulances  3d.  l/50th 

Tuberculosis  (including  Thingwall  Sanatorium, 

Burntwood  Sanatorium  and  Leasowe 

Hospital)  lfd.  1 / 80th 

Prevention  and  treatment  of  venereal  diseases  £d.  1 /580th 

Meat,  food  and  drugs  inspection  |d.  1 /290th 

Maternity  and  child  welfare  jd.  1/ 190th 

Medical  inspection  and  treatment  of  children 

of  school  age  fd.  1/ 190th 

Mental  deficiency  |d.  l/290th 

Miscellaneous  (care  of  blind  persons,  housing 

schemes  1904-1909,  etc.)  Jd.  1 /290th 


Total  10Jd.  l/14th 
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WEATHER. 


METEOEOLOGICAL  EESULTS. 

The  mean  barometer  reading  for  the  whole  year  was  29.907  inches, 
as  compared  with  a mean  of  29.922  for  the  past  28  years. 

The  number  of  wet  days  in  1925  was  209. 

The  total  amount  of  rainfall  at  Bidston  was  28.398  inches,  as 
compared  with  an  average  annual  rainfall  for  the  past  58  years  of 
28.501  inches.  The  abnormally  heavy  rainfall  during  the  summer  is 
well  shown  in  the  tables  below. 

The  mean  temperature  for  the  year  was  48. 9*  Fahrenheit. 

In  Tables  A 1 and  A 2 monthly  and  weekly  results  are  set  out: 
those  in  Table  A 2 being  for  the  52  weeks  ending  December  26th,  1925. 


TABLE  A 1. 


Meterological  observations  during  1925.  Monthly  results. 


1925 

Mean 

Temperature 

Mean 

Barometer 

Rainfall— 1 ft 
above  ground 

e F. 

INCHES 

INCHES 

January  

42.6 

30.117 

1.469 

February  

41.3 

29.542 

4.258 

March  

41.8 

30.192 

0.711 

April 

45.6 

29.819 

1.773 

May  

52.3 

29.736 

2.340 

June  

58.9 

30.154 

0.064 

July  

61.9 

29.921 

2.361 

August 

60.1 

29.940 

3.298 

September  

53.3 

29.934 

3.879 

October 

51.4 

29.873 

3.291 

November • 

39.1 

29.966 

2.784 

December 

38.6 

29.701 

2.170 

Weather 
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TABLE  A 2. 

Meteorological  observations  during  1925.  Weekly  results. 


Weekr 

Barometer 

means 
reduced  to 
sea  level 
& to  32°F. 

Means  of 
Evapora- 
tion. 

Ther- 

mometer 

means. 

Rainfall. 

Average 

percent’ge 

i Mean 

hourly 
horizontal 
motion  of 
airin  miles 

rercent’ge 
of  time 
wind  blew 
fm  S.,SW. 
W.  & NW. 

Hours. 

Inches. 

of  cloud  to 
clear  sky. 

1 

29.326 

40.2 

42.8 

24.4 

1.199 

70.00 

26.45 

95.23 

2 

30.112 

39.8 

42.0 

6.5 

0.150 

60.00 

22.14 

95.83 

3 

30.242 

40.6 

43.1 

1.7 

0.065 

65.71 

14.68 

64.88 

4 

30.404 

41.8 

42.3 

0.9 

0.027 

75.71 

15.01 

47.61 

5 

30.085 

39.9 

42.3 

18.2 

0.580 

87.14 

24.43 

51.78 

6 

30.140 

41.8 

44.5 

22.5 

0.947 

67.14 

25.24 

98.80 

7 

29.285 

3S.4 

42.2 

36.0 

2.161 

70.00 

20.97 

80.35 

8 

29.630 

37.6 

39.5 

10.2 

0.271 

70.00 

14.98 

67.26 

9 

29.129 

37.5 

39.0 

23.3 

0.879 

74.28 

15.63 

63.09 

10  

30.143 

39.7 

41.6 

3.3 

0.062 

80.00 

20.80 

52.97 

11  

30.223 

36.6 

39.1 

6.8 

0.199 

67.14 

22.91 

78.57 

12  

30.379 

40.9 

43.1 

10.7 

0.205 

82.85 

9.91 

82.14 

13  

30*095 

38.2 

41.2 

5.1 

0.095 

48.57 

15.63 

60.71 

1st  Qr. 

29.938 

39.5 

41.7 

169.6 

6.840 

70.65 

19.13 

72.25 

14  

29.925 

39.5 

44.0 

5.1 

0.236 

61.43 

18.60 

67.85 

15  

29.726 

44.7 

48.3 

8.3 

0.500 

67.14 

11.38 

52.38 

16  

29.759 

43.1 

46.3 

17.6 

0.637 

71.43 

25.30 

83.92 

17  

29.929 

41.6 

45.1 

8.8 

0.412 

54.28 

18.87 

64.28 

18  

29.860 

41.4 

44.7 

4.7 

0.154 

64.28 

13.90 

64.28 

19  

29.599 

45.7 

43.1 

22.0 

0.914 

81.43 

12.88 

45.23 

20  

29.963 

50.0 

52.9 

3.4 

0.099 

71.43 

9.37 

73.21 

21  

29.783 

52.0 

54.7 

21.5 

0.795 

80.00 

8.60 

55.36 

22  

29.489 

50.8 

54.0 

17.5 

0.496 

65.71 

17.50 

74.40 

23 

30.153 

51.8 

57.0 

0.6 

0.020 

51.43 

13.78 

94.68 

24  

30.278 

58.8 

64.2 

0-0 

0.000 

28.57 

10.08 

64.28 

25  

30.120 

52.5 

56.5 

1.8 

0.040 

58.57 

19.50 

100.00 

26  

30.061 

51.7 

55.9 

1.0 

0.016 

54.28 

13.44 

66.07 

2nd  Qr. 

29.895 

47.9 

51.3 

112.3 

4.319 

62.30 

14.86 

69.68 

27  

29.971 

56.6 

62.3 

2.4 

0.047 

60.00 

11.05 

43.45 

28  

30.104 

55.8 

58.5 

11.8 

0.224 

65.71 

15.71 

94.04 

29  

30.024 

58.4 

62.5 

2.2 

0.016 

61.43 

7.93 

72.62 

30  

29.910 

61.7 

68.2 

16.5 

0.985 

61.43 

10.45 

18.45 

31  

29.673 

53.9 

57.0 

23.6 

1.145 

78.57 

16.43 

94.64 

32  

29.866 

56.9 

60.3 

20.3 

1.039 

81.43 

11.31 

83.92 

33  

30.015 

57.8 

60.8 

14.9 

0.843 

72.85 

10.81 

82.14 

34  . 

29.865 

56.9 

60.0 

15.1 

1.078 

77.14 

9.85 

35.71 

35  

29.940 

55.4 

59.4 

7.2 

0.116 

71.43 

14.85 

80.35 

36  

30.081 

51.8 

55.7 

19.9 

0.506 

85.71 

26.80 

97.62 

37 

29.994 

49.1 

52.5 

20.2 

1.713 

67.14 

18.90 

77.38 

38  

29.982 

50.0 

53.3 

16.0 

0.637 

72.85 

11.91 

59.52 

39  

29.597 

48.8 

51.8 

30.9 

1.145 

71.43 

22.37 

92.85 

3rd  Qr. 

29.924 

54.8 

58.6  | 

201.0 

9.494 

71.32 

14.50 

71.74 

40  

30.322 

53.5 

55.6 

8.5 

0.088 

78.57 

9.58 

95.83 

41  

30.378 

49.3 

51.2 

3.9 

0.036 

70.00 

7.18 

45.83 

42  

29.997 

46.4 

49.2 

33.1 

1.056 

84.28 

16.55 

60.71 

43  

29.308 

49.5 

51.5 

38.0 

1.575 

87.14 

17.70 

63.69 

44  

29.572 

49.9 

51.1 

17.3 

0.588 

81.43 

17.00 

65.47 

45  

29.643 

46.3 

48.6 

44.2 

2.055 

77.14 

18.55 

60.12 

46  

29.992 

33.2 

35.5 

5.6 

0.158 

37.14 

9.44 

20.24 

47  

30.390 

34.3 

35.5 

1.5 

0.016 

45.71 

9.34 

28.57 

48  

30.014 

34.4 

36.9 

4.6 

0.259 

52.85 

14.37 

42.26 

49  

30.063 

32.1 

33.9 

12.4 

0.296 

60.00 

11.70 

25.00 

50  

29.735 

38.7 

40.6 

12.5 

0.415 

67.14 

23.01 

58.93 

51  

30.011 

36.2 

37.4 

18.1 

0.519 

87.14 

16.23 

56.54 

52  

29.281 

34.9 

36.3 

18.8 

0.703 

75.71 

17.45 

60.71 

4th  Qr- 

29.900 

41.6 

43.3 

218.5 

7.764 

69.56 

14.47 

52.61 

Year  ... 

29.914 

45.9 

48.7 

701.4 

28.417 

68.45 

15.74 

66.57 
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POPULATION,  BIRTHS,  AND  DEATHS. 

POPULATION. 


Population. — The  population  of  tjhe  Borough  .recorded  at  the 
time  of  the  1921  census  was  145,592.  The  estimated  mid-year  popula- 
tion, 1925,  was  155,500.  This  estimate  has  been  made  by  the 
Registrar-General  on  the  basis  of  the  “ adjusted  ” 1921  figures,  after 
allowance  for  the  varying  rate  of  natural  increase  as  evidenced  by  the 
births  and  deaths  in  each  area  and  of  migration  as  indicated  from 
other  sources  of  information  such  as  the  change  in  the  numbers  in 
the  Parliamentary  Register  and  the  migration  returns  obtained  by 
the  Board  of  Trade. 


BIRTHS. 


Births  registered  during  1925,  and  birth-rate. — During  the  year 

3,201  births  belonging  to  the  Borough  were  registered.  (This  total 
includes  57  Birkenhead  births  registered  in  other  areas  and  transferred 
to  Birkenhead,  and  excludes  102  births  belonging  to  other  areas  which 
occurred  in  Birkenhead  and  were  transferred  to  the  areas  concerned. 
Among  the  latter  are  numerous  births  which  occurred  at  the 
Birkenhead  Maternity  Hospital  and  the  Birkenhead  Infirmary.) 

This  corresponds  to  a birth-rate  of  20.5  per  1,000  of  the  population. 


Birth-rate  in  reoent  years. — The  birth-rates  since  1911  (calculated 

on  population  figures  not  revised  in  the  light  of  the  1921  census)  are  as 
follows: — 


1911  28.4  per  1,000 

1912  28.2 

1913  28.7 

1914  27.3 

1915  27.4 

1916  26.9 

1917  22.4 

1918  21.1 

1919  22.5 

1920  27.7 

1921  25.8 

1922  23.1 

1923  21.4 

1924  21.1 

1925  20.5 


Population , births , deaths. 
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Comparison  of  birth-rate  with  rates  for  country  generally.— 

Per  1,000  of  population. 


England  and  Wales  18.3 

105  County  Boroughs  and  Great  Towns 

(including  London)  18.8 

157  Other  Towns  (1921  adjusted  populations, 

20,000-50,000)  18.3 

London  18.0 

Birkenhead  20.5 


Sex-distribution  of  births. — Of  the  3,201  births,  1,610  were  males 
and  1,591  females;  a proportion  of  1,011  : 1,000. 

Legitimacy. — Of  the  3,201  births  registered,  130  were  illegitimate  ; 
a percentage  of  4.0 

Births  notified  during  1925. — During  the  year  3,277  birth  were 
notified  in  the  Borough  under  the  Notification  of  Births  Acts,  1907  and 
1915.  Of  these  140  were  still-births,  leaving  a total  of  3,137  live 
births.  This  total  includes  births  which  occurred  in  the  Birkenhead 
Maternity  Hospital,  the  Birkenhead  Infirmary  and  the  Birkenhead 
Borough  Hospital,  many  of  which  were  transferaole  to  other  areas. 

The  following  is  an  analysis  of  the  above  births: — 

Births  in  Public  Institutions: — 


Maternity  Hospital  

...  260 

(17  still-' 

births) 

Infirmary  

..  225 

(21 

„ ) 

Borough  Hospital  

..  21 

( 3 

* >■  ) 

Other  births  (including  those 

in 

nursing  homes) : — 

Notified  by  doctors  

...  242 

( 9 still- 

births) 

Notified  by  midwives  

..  2526 

(89 

„ ) 

Notified  by  parents  

3 

( i 

..  ) 

3277 

(140 

„ ) 

Un-notified  births. — The  Registrars  reported  141  cases  of 
un-notified  births.  42  of  these  were  attended  by  medical  practitioners, 
88  by  both  certified  mid  wives  and  doctors,  9 by  the  Maternity  Hospital 
staff,  and  2 by  the  Borough  Hospital  staff. 


DEATHS. 

Death-rate. — 1,904  deaths  occurred  during  the  year ; the  total  figure 
includes  121  deaths  of  Birkenhead  residents  which  occurred  outside  the 
Borough,  but  excludes  144  deaths  of  non-residents  which  occurred  in 
the  area.  This  gives  a death-rate  of  12.1  per  1000. 

Deaths  in  recent  years. — The  death-rates  since  1911  are  as 
follows  (the  rates  for  1912-1920  are  given  as  they  were  published  year 
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by  year,  and  are  not  calculated  on  revised  estimates  of  population 
in  the  intercensal  period) : — 


1911  16.0  per  1,000 

1912  14.7 

1913  14.9 

1914  15.6 

1915  15.6 

1916  14.2 

1917  13.3 

1918  17.6 

1919  13.7 

1920  13.3 

1921  11.6 

1922  13.6 

1923  11.0 

1924  11.9 

1925  12.1 


Seasonal  deaths. — The  following  gives  the  deaths  for  each  quarter 

of  the  years  1924  and  1925. 


No.  of 

1924  | 

deaths 

1925 

First  quarter 

593 

565 

Second  quarter 

433 

440 

Third  quarter  

356 

364 

Fourth  quarter.  

460 

535 

Totals  

1842 

1904 

Sex-distribution  of  deaths — Of  the  total  deaths  987  were  males 
and  917  females,  a proportion  of  1,076;  1,000. 

Coroners’  inquests. — Coroners’  inquests  were  held  regarding  152 
deaths — that  is,  in  7.9  per  cent,  of  the  total  deaths  during  the  year. 
There  were  no  deaths  due  to  overlaying  during  the  year. 

Uncertified  deaths. — In  1925,  out  of  the  1,904  deaths  registered, 
1 was  marked  “ not  certified  ”,  that  is,  0.05  per  cent.  The  cause 
of  the  death  was  entered  in  accordance  with  the  statement  of  the  person 
giving  information  to  the  registrar,  viz. : — 

Premature  birth,  inanition. 

Causes  of  death. — From  the  beginning  of  1920  the  classification  of 
causes  of  death  previously  employed  was  abandoned,  and  the  recognised 
classification  contained  in  the  detailed  international  list  was  adopted. 
An  analysis  on  this  basis  will  be  found  in  Tables  P 1,  P 2,  and  P 3. 

Table  P 1 (pages  46  to  55)  shows  the  causes  of  death  in  detail,  sub- 
classified according  to  age. 
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Table  P 2 (page  56)  is  a condensed  form  of  Table  P 1. 

Table  P 3 (page  57)  is  similar  to  Table  P 2 but  shows  a sub- 
classification according  to  districts  instead  of  ages. 


Infantile  mortality. — There  were  296  deaths  of  infants  under  1 year 
old.  This  corresponds  to  an  infantile  mortality  rate  of  92  per  1,000 

births. 


There  were  16  deaths  in  illegitimate  infants  under  1 year  old ; 
giving  an  illegitimate  infant  mortality  rate  of  123  per  1,000. 

The  causes  of  infant  deaths,  and  the  ages  at  which  death  occurred, 
are  shown  in  Table  P 4 (page  58) . 


The  corresponding  rates  for  each  year  since  1911  are  given  below: — 


1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 


136 

98 

117 

122 

122 

105 

95 

110 

102 

102 

75 

95 

62 

91 

92 


The  main  causes  of  infant  deaths  during  the  past  two  years  are 

shown  below: — 

No.  in  No.  in 


1924  1925 

(a)  Pneumonia  (all  forms)  57  60 

Bronchitis  26  17 

Whooping  cough  14  7 

Measles  5 6 

( h ) Diarrhoea  and  enteritis  44  44 

Premature  birth  51  54 

( c ) All  other  causes  101  108 


298  296 


Deaths  from  tuberculosis. — Tuberculosis  was  responsible  for  8.3 
per  cent,  of  all  the  deaths  recorded  in  the  Borough  in  1925.  The 


deaths  from  the  disease  were  as  follows: — 

Deaths  from  tuberculosis  of  the  lungs  123 

Deaths  from  other  forms  of  tuberculosis 35 

Total  158 


44  Population,  births , and  deaths. 

This  gives  a tuberculosis  death-rate  of  1.01  per  1,000  of  the 
population. 

Of  the  123  deaths  from  pulmonary  tuberculosis  during  1925,  106 
occurred  in  individuals  between  15  and  65  years  old — that  is,  of  a wage- 
earning age. 

This  subject  is  further  dealt  with  in  the  “ Tuberculosis  ” section 
of  this  report. 

Deaths  from  epidemic  diseases. — The  seven  “ principal  epidemic 

diseases  ” caused  126  deaths,  as  follows: — 


Diarrhoea  and  enteritis  (under  2 years) 52 

Whooping  cough  23 

Measles  29 

Scarlet  fever  3 

Diphtheria  (including  membranous  croup)  18 

“Fever’'  (enteric,  typhus,  and  simple  continued 

fever)  1 

Smallpox  0 


This  corresponds  to  a death-rate  from  all  these  diseases  of  0.81 
per  1,000  of  the  population. 


Deaths  from  other  notifiable  infeotious  diseases. — Pneumonia 

caused,  in  its  various  forms,  199  deaths;  puerperal  fever  caused  3; 
encephalitis  lethargica  caused  3. 


Deaths  from  certain  non-notifiable  infectious  diseases. — SyphiliB 

was  returned  as  the  cause  of  6 deaths.  With  the  existing  system  of 
death  registration  there  is  every  likelihood  that  many  deaths  caused 
directly  or  indirectly  by  this  disease  are  not  so  recorded  in  the  death 
certificates. 


Deaths  from  cancer. — The  cancer  death-rate  has  increased  almost 
continuously  throughout  the  first  quarter  of  the  century ; locally  and 
throughout  the  country.  There  is  no  doubt  that  a considerable  amount 
of  this  recorded  increment  can  be  accounted  for  by  the  fact  that  the 
average  duration  of  life  is  increasing,  a larger  proportion  of  the 
population  surviving  to  the  ages  at  which  cancer  becomes  more 
prevalent.  It  is  probable,  however,  that  there  is  also  an  actual  increase 
in  the  cancer  death-rate ; that,  taking  age-group  by  age-group,  a 
larger  proportion  of  persons  are  dying  from  cancer  now  than  was 
formerly  the  case. 

This  is  a matter  of  the  highest  national  importance.  The  aggregate 
facilities  available  for  cancer  research  are  inadequate,  although  it  is 
only  by  research  that  effective  methods  of  control  can  be  discovered. 
Meanwhile,  the  importance  of  early  recognition  of  the  disease  should 
be  recognised,  and  the  public  encouraged  to  obtain  medical  advice  as 
soon  as  any  suspicious  symptoms  develop. 


Population , births , and  deaths. 
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The  following  table  shows  the  cancer  death-rate  in  Birkenhead 
a9  compared  with  the  country  generally: — 


BIRKENHEAD 

ENGLAND  and  WALES 

Year 

Population 

Number  of  deaths 
from  cancer  in 
Birkenhead 

Rate  per  100,000 
population 

Rate  per  100,000 
population 

1901 

111,377 

91 

81 

1 

l 

1902 

113,231 

66 

58 

1903 

115,117 

117,034 

78 

68 

1 

> 87 

1904 

83 

70 

1 

[ 

1905 

118,982 

120,964 

94 

79 

J 

1 

1906 

101 

83 

1 

1907 

122,978 

90 

73 

1908 

125.026 

101 

80 

! 

s.  94 

1909 

127,108 

91 

71 

1 

| 

1910 

129,227 

115 

89 

J 

1911 

131,377 

114 

86 

S 

1 

1912 

135,521 

126 

92 

1913 

135,740 

137,906 

107 

70 

i 

y 105 

1914 

114 

82 

I 

I 

1915 

140,291 

121 

85 

J 

i 

1916 

142,622 

140 

98 

1 

1917 

144,993 

147,403 

144 

99 

1918 

154 

104 

i 

y ns 

1919 

149,853 

152,345 

181 

121 

1 

1920 

186 

122 

! 

1921 

147,800 

186 

125 

121 

1922 

149,200 

172 

115 

123 

1923 

151,400 

179 

118 

127 

1924 

154,100 

155,500 

179 

116 

130 

1925 

199 

129 

* 

•Figure  not  yet  available. 


Comparison  of  Birkenhead  death-rates  with  those  for  country 
generally. — In  Table  P 5 (page  59)  Birkenhead  rates  are  shewn 
together  with  those  for  the  country  generally.  The  latter  are  provisional 
figures  kindly  supplied  by  the  Registrar-General.  Non-civilians 
are  included  in  the  figures  for  England  and  Wales,  but  not  for  other 
areas. 


Deaths  belonging  to  the  County  Borough  of  Birkenhead  classified  according  to  the  detailed  international  list  of 
causes,  as  adapted  for  use  in  England  and  Wales  registered  during  the  year  ending  31st  December,  1925. 
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TABLE  P 2. 

Deaths:  causes  and  ages. 


Net  deaths  at  the  subjoined  ages  of  residents, 
whether  occurring  within  or  without  the  district. 


Causes  of  death 

All 

ages 

Under  1 year 

1 and  under  2 

2 and  under  5 1 

5 and  under  15 

15  and  under  25 

25  and  under  45 

45  and  under  65 

65  and  upwrards 

A11  1 Certified  

1903 

295 

85 

80 

67 

85 

207 

479 

605 

AU  causes  j Ul)certified  

1 

1 

Enteric  fever 

1 

i 

Smallpox  

Measles  

29 

6 

11 

9 

2 

i 

Scarlet  fever  

3 

1 

2 

Whooping  cough  

23 

7 

6 

8 

1 

i 

Diphtheria  and  croup  ...  

18 

3 

9 

6 

Influenza  

27 

i 

2 

1 

12 

11 

Erysipelas  

3 

i 

2 

Phthisis  (pulmonary  tuberculosis) 

123 

i 

3 

4 

5 

36 

42 

28 

4 

Tuberculous  meningitis  

25 

9 

5 

4 

6 

1 

Other  tuberculous  diseases  

10 

4 

2 

3 

1 

Cancer  (malignant  disease) 

199 

4 

15 

110 

70 

Rheumatic  fever  

11 

4 

3 

2 

2 

Meningitis 

6 

3 

1 

1 

1 

Organic  heart  disease  

139 

3 

5 

13 

52 

66 

Bronchitis  

157 

17 

7 

3 

2 

10 

42 

76 

Pneumonia  (all  forms)  

199 

60 

26 

23 

5 

10 

16 

26 

33 

Other  diseases  of  respiratory  organs  

24 

1 

2 

1 

1 

5 

11 

3 

Diarrhoea  and  enteritis  (under  2 years) . . . 

52 

46 

6 

Appendicitis  and  typhlitis 

7 

1 

i 

3 

2 

Cirrhosis  of  liver  

8 

1 

1 

Alcoholism 

1 

i 

Nephritis  and  Bright’s  disease  

56 

3 

2 

9 

20 

22 

Puerperal  fever 

3 

1 

2 

Other  accidents  and  diseases  of  pregnancy 

and  parturition 

12 

1 

11 

Congenital  debility  and  malformation, 

including  premature  birth  

105 

102 

1 

i 

1 

Violent  deaths,  excluding  suicide  

70 

2 

3 

6 

9 

8 

13 

18 

11 

Suicides  

16 

1 

9 

5 

1 

Other  defined  diseases 

567 

43 

6 

4 

16 

10 

48 

141 

299 

Diseases  ill-defined  or  unknown 

10 

1 

3 

1 

1 

2 

2 

Totals  

1904 

296 

85 

80 

67 

85 

207 

479 

605 

Population , births,  and  deaths. 
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TABLE  P 3 

Deaths:  causes  and  districts. 


Deaths  in  or  belonging  to  localities 
at  all  ages 

Causes  of  death 

Whole  Borough 

Birkenhead* 

1 

* 

a> 

© 

a 

a 

ce 

u 

H 

Claughton  Ward 

Oxton  Ward 

Bebington  Ward 

Total 
deaths  in 
Public 
Institu- 
tions 
in  the 
district 

\ Certified  

1903 

1078 

620 

109 

50 

46 

781 

1 

1 

Enteric  fever  

1 

1 

i 

Smallpox  

Measles 

29 

21 

*8 

8 

Scarlet  fever  

3 

2 

1 

3 

Whooping  cough  

23 

15 

6 

1 

1 

3 

Diphtheria  and  croup 

18 

13 

4 

1 

17 

Influenza  

27 

15 

7 

2 

2 

1 

8 

Erysipelas...  

3 

1 

2 

1 

Phthisis  (pulmonary  tuberculosis)  

123 

78 

37 

6 

1 

1 

58 

Tuberculous  meningitis 

25 

16 

5 

4 

11 

Other  tuberculous  diseases ... 

10 

7 

2 

1 

7 

Cancer  (malignant  disease)  ...  

199 

103 

67 

15 

9 

5 

73 

Rheumatic  fever  

11 

6 

4 

1 

3 

Meningitis  

6 

5 

1 

4 

Organic  heart  disease 

139 

68 

56 

6 

"5 

4 

22 

Bronchitis  

157 

102 

40 

8 

3 

4 

44 

Pneumonia  (all  forms)  

199 

130 

45 

11 

5 

8 

71 

Other  diseases  of  respiratory  organs 

24 

14 

10 

3 

Diarrhoea  and  enteritis  (under  2 years) 

52 

34 

16 

2 

28 

Appendicitis  and  typhlitis  

7 

2 

4 

1 

6 

Cirrhosis  of  liver 

8 

6 

1 

1 

2 

Alcoholism  

1 

1 

.. 

Nephritis  and  Bright’s  disease  

56 

23 

25 

4 

*3 

1 

23 

Puerperal  fever  

Other  accidents  and  diseases  of  preg- 

3 

1 

2 

3 

nancy  and  parturition  

Congenital  debility  and  malformation, 

12 

8 

4 

14 

including  premature  birth  

105 

64 

31 

6 

2 

2 

22 

Violent  deaths,  excluding  suicide  

70 

32 

33 

4 

1 

40 

Suicides 

16 

7 

7 

1 

1 

6 

Other  defined  diseases  

567 

297 

203 

36 

16 

15 

259 

Diseases  ill-defined  or  unknown  

10 

7 

2 

1 

1 

Totals  

1904 

1078 

621 

109 

50 

46 

781 

*"  Birkenhead  ” district  comprises  Argyle,  Grange  and  Cleveland  wards.  "Tranmere  ” district 
comprises  Clifton,  Egerton  and  Mersey  wards. 

Note. — All  deaths  which  occurred  in  institutions  are  classified  in  the  district  in  which  the  patient 

resided. 


58 


Population,  births , and  deaths. 


TABLE  P 4. 

Infant  deaths:  causes  and  ages. 


Causes  of  death 

Under  1 week 

1-2  weeks 

| 2-3  weeks 

i 

3-4  weeks 

Total  under  4 
weeks 

Over  4 weeks  & 

under  3 months 

3-6  months 

6-9  months 

9-12  months 

Total  under  1 

year 

a,i  „ \ Certified  

76 

24 

12 

10 

123 

48 

48 

44 

33 

295 

All  causes  j Uncertified 

1 

1 

Smallpox  

Chickenpox  

Measles 

1 

2 

3 

6 

Scarlet  fever 

Whooping  cough 

2 

3 

2 

7 

Diphtheria  and  croup 

Influenza 

i 

i 

Tuberculous  meningitis 

2 

1 

3 

3 

9 

Abdominal  tuberculosis 

Other  tuberculous  diseases 

1 

"i 

Meningitis  (not  tuberculous) 

Convulsions  

3 

2 

i 

i 

*7 

1 

8 

Laryngitis  

"i 

1 

Bronchitis  

1 

1 

2 

5 

4 

4 

2 

17 

Pneumonia  (all  forms)  

1 

2 

2 

5 

4 

13 

23 

15 

60 

Diarrhoea  and  Enteritis  

1 

4 

1 

1 

7 

11 

17 

6 

3 

44 

Gastritis  

Syphilis  

I 

J 

2 

1 

i 

4 

Rickets 

l 

1 

Suffocation  (overlying)  

Injury  at  birth  

4 

i 

4 

Congenital  malformations 

8 

i 

9 

3 

i 

13 

Premature  birth 

37 

5 

3 

2 

47 

5 

2 

54 

Atrophy,  debility  and  marasmus 

11 

5 

2 

1 

19 

9 

3 

2 

33 

Other  causes 

12 

4 

2 

3 

21 

6 

4 

"i 

1 

33 

Totals 

77 

24 

12 

10 

123 

48 

48 

44 

33 

296 

Net  births  in  the  year — 


Legitimate  3071 

Illegitimate 130 


Net  deaths  in  the  year — 

Legitimate  infants 280 

Illegitimate  infants  ...  16 


Death-rates:  comparison  with  rest  of  country. 


Population,  births , and  deaths.  5§ 


Percentage  of  total 
deaths 

q^uap  jo  sastvua 

paijrjjaoufl 

1.0 

0.6 

1.1 

0.0 

0.05 

sasvo  3sanbui 

6.9 

7.3 

5.9 

8.9 

7.9 

q^uap  jo 
sasm?o  paijpaao 

92.1 

92.1 

93.0 

91.1 

92.0 

Rate  per 
1000  births 

j'BSiC  i Japan 
sqcj'eap  i^ox 

IQ  OS  CO 

O OS 

(s.n?9iC  z J9pun) 
spuacjua 
pm?  ■eaiqaa'BiQ 

8.4 

10.8 

7.6 

10.6 

16.2 

Annual  death  rate  per  1000  civilian  population 

oouaioiA 

0.47 

0.43 

0.38 

0.46 

0.45 

'ezuanqui 

0.32 

0.30 

0.31 

0.23 

0.17 

uuaqiqdiQ 

0.07 

0.09 

0.06 

0.11 

0.11 

qSnco 

SutdooqAV 

0.15 

0.18 

0.14 

0.19 

0.14 

J9A9J 

0.03 

0.03 

0.02 

0.02 

0.02 

sajs'eaiv 

0.13 

0.17 

0.15 

0.08 

0.18 

xodn'BUig 

o o o 

O o © 

o o’  o 

a9A9j  ouaiug 

0.01 

0.01 

0.01 

0.01 

0.006 

sosmso  nv 

12.2 

12.2 

11.2 

11.7 

12.1 

England  and  Wales  . 

105  County  Boroughs  and  Great  Towns  

including  London  (census  population  ex- 
ceeding 50,000) 

157  Smaller  Towns 

(1921  adjusted  populations  20,000  to  50,000) 

London  

Birkenhead 

60 


Local  industries. 


LOCAL  INDUSTRIES. 

OCCUPATIONS. 

The  staple  industries  of  the  district  are  shipbuilding,  ship -repairing 
and  engineering. 

Occupations  of  males  and  females  aged  12  years  and  over A 

statement  setting  out  the  occupations  of  males  and  females  aged  12 
years  and  over  at  the  time  of  the  1921  census  was  given  in  my  annual 
report  for  1923. 

UNEMPLOYMENT. 

The  Minister  of  Health  requests  Medical  Officers  to  give  in  their 
annual  reports  an  indication  of  the  extent  of  unemployment  and  of  the 
amount  of  poor  law  relief  in  their  areas. 

The  returns  of  unemployment  for  each  month  of  the  year  are  shown 
below: — 

TABLE  O 1. 


Unemployment  during  1925. 


Month 

Live 

register 

Increase  or 
decrease  in 
live  register 

Applicants  placed 

Locally 

In  other 
districts 

January  

6593 

Inc.  958 

272 

28 

February 

5307 

Dec.  1286 

274 

40  ... 

March 

4978 

Dec.  329 

295 

40 

April  

5551 

Inc.  573 

465 

85 

May 

5290 

Dec.  261 

407 

86 

June 

5165 

Dec.  125 

247 

71 

July 

4973 

Dec.  192 

408 

108 

August  

5408 

Inc.  435 

234 

38 

September  

5040 

Dec.  368 

237 

31 

October  

5626 

Inc.  586 

164 

56 

November  

5212 

Dec.  414 

227 

46 

December  

4989 

Dec.  223 

203 

38 

AMOUNT  OF  POOB  LAW  BELIEF. 

The  following  is  a statement  of  the  sums  expended  in  the  relief 
of  the  poor  in  the  Birkenhead  Union  for  the  year  ended  31st  March, 
1926:— 


Unfon  Institution  

£10,754 

0 

7 

Union  Infirmary  

Children’s  Homes  

16,140 

3 

5 

2,510 

5 

8 

Outdoor  relief  (actual  cash  payments 

to  recipients  of)  

36,374 

11 

5 

Outdoor  relief  (on  loan  to  unemployed) 

4,952 

12 

6 

Lunatics  in  asylums  and  licensed 

houses  (total  cost  of  maintenance) 

28,073 

9 

9 

Persons  maintained  in  other  Institu- 

tions not  under  the  control  of  the 

Guardians  

6,595 

18 

0 

£105,401 

1 

4 
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The  Birkenhead  Union  area  covers  the  County  Boroughs  of 
Birkenhead  and  Wallasey,  and  the  parishes  of  Bidston-cum-Ford  and 
Noctorum.  The  populations  of  these  three  component  parts  were,  in 

1921: — 

Birkenhead  145,592  (61.3  per  cent.) 

Wallasey  90,721  (38.2  per  cent.) 

Bidston  and  Noctorum  ...  1,091  (0.5  per  cent.) 
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Water  supply , food , and  drugs. 


WATER  SUPPLY,  FOOD,  AND  DRUGS. 

WATER  SUPPLY. 

Particulars  regarding  the  water  supply  of  the  Borough  were  given 
in  detail  in  my  annual  report  for  1921. 

Bacteriological  examinations. — Arrangements  were  made  during  the 

year  for  bacteriological  examinations  of  the  Alwen  water  supply  to  be 
carried  out  in  the  laboratory  in  the  Medical  Officer’s  Department. 
The  procedure  followed  was  indicated  in  my  annual  report  for  1923. 

During  the  past  year,  bacteriological  examinations  have  been 
carried  out  in  connection  with — 

52  samples  of  tap  water  in  Birkenhead. 

11  samples  of  water  from  Alwen  Reservoir,  before  filtration. 

12  samples  of  water  at  Alwen,  after  passing  through  the 

filtration  apparatus. 

MILK  SUPPLY. 

Source. — Milk  is  supplied  to  the  Borough  chiefly  from  farms  in 
Cheshire,  Shropshire,  Denbighshire  and  Flintshire. 

Milkshops,  etc. — The  total  number  of  milkshops  in  the  Borough 
is  162.  There  are  in  addition  7 purveyors  of  milk,  4 cowsheds  and  66 
farmers  resident  outside  Birkenhead  registered  to  purvey  milk  inside 
the  Borough. 

Milkshops  are  regularly  inspected  and  the  register  of  milk  sellers 
is  revised  week  by  week. 

During  the  year  347  notices  to  whitewash  and  efficiently  to  cleanse 
milkshops,  cowsheds,  and  dairies  were  served  on  occupiers  of  such 
premises,  and  complied  with. 

Milk  and  Dairies  Amendment  Act,  1922 — 23  applications  have 
been  received  during  the  year  from  persons  desiring  to  retail  milk 
within  the  Borough.  Of  these  22  have  been  placed  on  the  register  as 
purveyors  of  milk.  In  the  remaining  case  registration  was  refused 
owing  to  lack  of  suitable  accommodation  for  the  storage  and  sale  of  milk 
in  the  premises  occupied  by  the  applicant. 

Notices  were  served  on  7 purveyors  of  milk  requiring  them  to 
appear  before  the  Health  Committee  to  show  cause  why  their  names 
should  not  be  removed  from  the  register  of  retail  purveyors  of  milk. 
In  5 of  these  cases  notices  of  refusal  to  register  were  served,  and  in 
the  remaining  2 cases  the  purveyors  were  cautioned. 

In  9 other  cases  purveyors  were  persuaded  to  discontinue  selling 
milk  and  their  names  were  removed  from  the  register  without  the 
necessity  of  taking  formal  action. 

Section  4 of  the  Act  prohibits  the  addition  of  any  colouring  matter, 
or  water,  or  any  dried  or  condensed  milk,  or  any  fluid  reconstituted 
therefrom,  or  any  skimmed  milk  or  separated  milk,  to  milk  intended  for 
sale. 
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In  4 samples  the  Public  Analyst  reported  that  colouring  matter 
had  been  added.  Proceedings  were  instituted  and  a fine  of  £1  was 
infiicted  in  each  case. 

In  2 of  the  above  cases  the  summonses  were  dismissed  by  the 
Borough  magistrates,  but  on  appeal  they  were  remitted  to  the  magis- 
trates with  an  order  to  convict,  and  fines  were  inflicted  as  stated  above. 

Proceedings  were  taken  against  one  vendor  under  Section  3 of 
| the  Act  for  describing,  on  a motor  van,  the  milk  sold  by  him  as 
“ Grade  A ” and  for  refusing  to  remove  the  notice  after  due  warning. 
This  vendor  was  not  in  possession  of  a licence  to  sell  “ Grade  A 
; milk.  The  case  was  dismissed  on  payment  of  5s.  costs  and  an  under- 
i taking  to  remove  the  notice  forthwith. 

The  Milk  (Special  Designations)  Order,  1923 — During  the  year 
1 two  renewal  licenses  were  granted  to  persons  other  than  producers  to 
I retail  certified  milk  within  the  Borough. 

1 licence  was  granted  to  bottle  and  sell  “ Grade  A (Tuberculin 
Tested)  Milk.” 

4 licences  were  granted  to  bottle  and  sell  “ Grade  A ” milk. 

1 license  was  granted  to  sell  “ Grade  A ” milk. 

No  licences  were  granted  to  sell  “ Pasteurised  ” milk. 

1 application  was  received  from  a firm  in  the  Borough- for  a licence 
[ to  sell  “ Pasteurised  ” milk,  and  the  necessary  plant  was  installed  on 
! a large  scale,  but  as  a sample  bacteriologically  examined  did  not  con- 
I form  with  the  requirements  of  the  Milk  (Special  Designations)  Order, 

1 1923,  no  licence  was  issued,  and  the  firm  decided  not  to  proceed  further 
in  the  matter  at  present. 

Quality  of  milk. — The  composition  of  the  various  samples  of  milk 
taken  in  the  Borough  and  analysed  during  tho  year  1925  is  set  out  in 
Table  F 1 (page  67).  From  this  table  an  indication  of  the  general 

quality  of  the  milk  supply  can  be  obtained. 

Preservatives  in  milk  and  cream. — Samples  taken  under  the  Public 
Health  (Milk  and  Cream)  Regulations,  1912  and  1917,  during  the  year 
showed  the  following  results: — 


1 Milk , and  cream  not  sold  as  preserved  cream ■ 


Article 

No.  of  samples  examined 
for  the  presence  of  a 
preservative 

(a) 

No.  in  which  a preservative 
was  reported  to  be  present, 
and  percentage  of  preserva- 
tive found  in  each  sample 
(b) 

Milk  

114 

Nil. 

Cream  

12 

8 1 

,0.15% 

0.31% 

0.23% 

0.37% 
i 0.72% 

0.23% 

0.14% 

1 0.18% 

64 


Water  supply , food , and  drugs. 


Nature  of  preservative  in  each  case 

in  column  (6)  Boric  acid. 

Action  taken  under  the  Regulations  Samples  Nos.  73.  75,  204  and  326  were 

taken  informally.  Samples  Nos.  85  and 
86  were  formal  samples  following  upon 
Nos.  73  and  75  respectively,  and  a letter 
of  warning  was  sent  to  the  vendor  in  each 
case.  Sample  No.  210  was  a formal  sample 
following  upon  No.  204  ; in  this  case  the 
vendor  was  prosecuted  and  fined  £2  Os.  Od. 
and  £1  Is.  Od.  costs. 


2.  Cream  sold  as  preserved  cream. 

{a)  Instances  in  which  samples  have  been  submitted  for  analysis 
to  ascertain  if  the  statements  on  the  label  as  to  preservatives  were 


correct. 

(1)  Correct  statements  made  10 

(2)  Statements  incorrect 0 

Total  10 


(3)  Percentage  of  preservative 
found  in  each  sample. 


Percentage  stated  on 
statutory  label. 


0.39 

0.38 

0.36 

0.36 

0.37 

0.12 

0.28 

0.18 

0.30 

0.34 


0.4 

0.4 

0.4 

0.4 

0.4 

0.4 

0.4 

0.4 

0.4 

0.4 


( b ) Determinations  made  of  milk  fat  in  cream  sold  as  preserved 


cream. 

(1)  Above  35%  10 

(2)  Below  35%  0 


Total 


10 


( c ) Instances  where  (apart  from  analysis)  the  requirements  as  to 
labelling  or  declaration  of  preserved  cream  in  Article  V (1)  and  the 
proviso  in  Article  V (2)  of  the  regulations  have  not  been  observed. 

Nil. 

( d ) Particulars  of  each  case  in  which  the  regulations  have  not 
been  complied  with,  and  action  taken: — 

Nil. 

3.  Thickening  substances . 

The  Public  Analyst  has  not  found  any  evidence  of  the  addition  of 
any  thickening  substances  to  the  samples  of  cream  or  preserved  cream 
which  have  been  analysed, 
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Bacteriological  examinations  of  graded  milk. — The  following 
bacteriological  standards  for  the  various  classes  of  graded  milk  have 
been  prescribed  by  the  Ministry  of  Health: — 

Certified  milk — Must  not  contain  more  than  30,000  organisms  per 
c.c.  or  any  bacillus  coli  in  1/10  of  a c.c. 

Grade  A (tuberculin  tested)  and  Grade  “ A milk — Must  not 

contain  more  than  200,000  organisms  per  c.c.  or  any  bacillus 
coli  in  1/100  of  a c.c. 

Pasteurised  milk — Must  not  contain  more  than  100,000  organisms 
per  c.c. 

During  the  year  12  samples  were  examined  in  the  municipal 
laboratory  and  the  following  table  gives  the  results  of  each  examin- 
ation. The  table  should  be  read  in  conjunction  with  the  above 

standards. 

The  numbers  of  the  samples  do  not  run  consecutively  owing  to 
samples  of  milk  being  examined  for  other  purposes. 


BACTERIOLOGICAL  EXAMINATIONS  OF  GRADED  MILK. 
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*O.G. — overgrown.  tN.C. — not  counted. 
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TABLE  F 1. 


Composition  of  milk  samples  taken  during  1925. 


Date  of 
sample 

Identification  No. 
given  in 

quarterly  report 

Percentage  of  fat 

Percentage  of  solids 

not  fat 

Date  of 
sample 

Identification  No. 
given  in 

quarterly  report 

Percentage  of  fat 

| Percentage  of  solids 

not  fat 

Date  of 
sample 

Identification  No. 

given  in 

quarterly  report 

Percentage  of  fat 

Percentage  of  solids 

not  fat 

Jan.  2 

1 

3.21 

8.98 

Apl.  19 

134 

3.13 

8.67 

July  30 

273 

3.23 

8.79 

2 

4.00 

8.73 

20 

135 

3.61 

8.71 

274 

2.37 

8.85 

3 

3.30 

9.00 

21 

136 

3.05 

8.73 

275 

3.45 

8.77 

6 

4 

3.13 

9.09 

137 

3.32 

8.62 

276 

3.70 

8.68 

11 

12 

3.90 

8.66 

26 

138 

3.65 

8.77 

277 

3.20 

8.71 

13 

3.45 

8.55 

139 

3.62 

8.54 

278 

3.08 

8.81 

14 

3.43 

8.81 

140 

3.25 

8.77 

279 

3.52 

8.66 

15 

4.53 

8.75 

141 

3.08 

8.50 

Sep.  15 

291 

3.42 

9.00 

16 

3.90 

9.13 

142 

3.42 

8.80 

292 

3.38 

8.94 

17 

3.26 

8.92 

143 

3.20 

8.16 

293 

3.52 

9.08 

18 

3.45 

9.08 

May  2 

144 

2.70 

8.50 

294 

3.18 

9.06 

19 

3.90 

9.32 

145 

3.38 

8.60 

295 

4.35 

9.11 

Feb.  1 

30 

3.82 

8.74 

146 

3.40 

8.75 

296 

3.30 

9.24 

31 

2.83 

8.07 

4 

147 

2.82 

8.41 

20 

305 

2.70 

8.85 

2 

32 

2.47 

6.97 

148 

3.00 

8.54 

306 

3.60 

9.06 

33 

2.95 

8.16 

8 

157 

3.10 

8.78 

307 

3.38 

9.08 

34 

4.00 

8.86 

158 

2.70 

8.74 

308 

3.80 

9.00 

Mar.  1 

76 

3.40 

8.50 

June  3 

177 

4.18 

9.25 

309 

3.76 

7.14 

77 

3.28 

8.94 

178 

3.78 

9.19 

310 

2.99 

8.98 

78 

3.91 

9.04 

179 

2.22 

8.94 

311 

3.67 

9.46 

79 

2.42 

6.63 

180 

3.77 

9.08 

24 

312 

3.18 

8.76 

80 

2.88 

8.78 

181 

3.45 

9.05 

313 

3.47 

9.03 

81 

3.78 

8.92 

182 

3.30 

9.10 

25 

316 

3.98 

8.98 

82 

2.92 

8.16 

183 

2.88 

8.89 

317 

3 95 

8.95 

83 

3.10 

8.82 

8 

184 

3.38 

9.20 

318 

3.91 

8.93 

84 

1.05 

9.05 

9 

194 

2.91 

8.89 

Oct.  19 

334 

3.70 

9.04 

7 

87 

3.40 

9.07 

22 

211 

4.10 

8.80 

335 

3.40 

9.06 

88 

3.65 

8.86 

25 

212 

4.23 

8.62 

336 

3.89 

8.69 

11 

89 

3.30 

8.74 

213 

3.20 

9.03 

337 

3.06 

8.90 

90 

3.23 

9.13 

214 

2.88 

8.81 

338 

3.35 

8.73 

91 

3.59 

8.98 

215 

3.23 

8.95 

339 

3.30 

9.10 

92 

2.58 

8.68 

216 

3.90 

8.95 

340 

3.08 

9.34 

93 

3.43 

8.70 

217 

2.97 

9.03 

Nov.  1 

350 

3.80 

9.02 

94 

3.55 

8.97 

29 

218 

3.75 

8.71 

351 

3.83 

8.95 

95 

3.12 

8.92 

July  13 

234 

3.50 

8.92 

352 

3.83 

9.09 

96 

4.00 

8.82 

235 

3.06 

9.00 

353 

3.97 

8.79 

97 

3.05 

8.97 

236 

3.10 

8.72 

354 

4.35 

9.28 

14 

98 

3.43 

9.11 

237 

3.25 

8.74 

355 

4.50 

9.21 

22 

108 

3.05 

8.91 

238 

3.02 

8.33 

356 

3.62 

8.97 

109 

3.59 

8.73 

239 

3.05 

8.52 

30 

380 

4.80 

8.97 

110 

3.38 

8.62 

15 

241 

3.82 

8.64 

381 

4.02 

9.07 

111 

4.00 

8.65 

242 

2.85 

8.57 

382 

3.43 

9.19 

112 

4.39 

8.51 

243 

3.40 

8.99 

383 

4.10 

9.07 

113 

3.23 

8.91 

244 

3.98 

8.79 

384 

3.25 

9.06 

114 

3.01 

8.83 

17 

245 

3.32 

8.51 

Dec.  8 

394 

3.31 

8.93 

115 

3.16 

8.58 

19 

246 

3.38 

8.96 

395 

3.15 

8.85 

30 

116 

4.72 

9.14 

247 

3.07 

8 87 

396 

3.20 

9.04 

Apl.  19 

126 

3.60 

8.79 

248 

3.60 

8.59 

397 

4.00 

9.06 

127 

3.95 

8.45 

249 

3.20 

8.83 

398 

3.85 

9.18 

128 

3.65 

8.46 

250 

3.33 

9.29 

399 

3.60 

8.33 

129 

3.00 

9.01 

251 

3.78 

9.01 

11 

400 

3.05 

9.03 

130 

3.25 

8.72 

20 

252 

3.01 

8.85 

401 

3.75 

8.99 

131 

3.33 

8.85 

253 

3.20 

8.74 

402 

4.57 

8.73 

132 

3.63 

8.58 

30 

272 

3.90 

9.04 

14 

403 

3.75 

9.47 

133 

8.50 

8.43 

Average  percentage Fat,  3.41  ...  Solids  (not  fat),  8.83 
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Abattoirs  in  Birkenhead. — Particulars  regarding  these — the 
abattoir  within  the  Woodside  Lairages  and  the  Corporation  abattoir 
at  Tranmere — were  given  in  my  annual  report  for  1920. 

Food  inspection. — The  Veterinary  Officer  reports  that  during  the 
year  there  were  killed  58,807  oxen,  1,011  calves,  5,531  pigs,  5,682 
sheep  and  lambs,  and  59  goats ; as  set  out  in  Table  F 2. 


TABLE  F 2. 


Animals  dealt  with  during  1925. 


No.  of  animals  remaining  over  in  lairages 
from  1924  (slaughtered  in  1925) 

No.  of  animals  landed  from  vessels  at 
Birkenhead  during  the  year  1925 — 

(a)  From  Isle  of  Man  

(b)  From  Ireland  

(c)  From  other  places  abroad 

Total ... 

The  above  animals  were  dealt  with  as 
follows — 

A— Slaughtered  in  Birkenhead— 

(1)  At  Woodside  lairages  

(2)  At  nos.  4 and  5 sheds  

(3)  At  “Wallasey  Stage,”  B’head  ... 
B — (1)  Removed  alive  from  the  district 

(2)  Not  slaughtered  by  end  of  1925 
(still  in  lairages)  


Total 


No.  of  animals  slaughtered  in  Birkenhead 
not  included  in  the  above  statement— 
At  Municipal  Abattoir 


Total  animals  slaughtered  in  Birken 
head 


Oxen 

Calves 

Pigs 

Sheep  & 
Lambs 

Goats 

Total 

1186 

— 

76 

143 

— 

1405 

218 

366 

3916 

4500 

159638 

— 

16745 

253363 

254 

430000 

42573 

— 

— 

— 

— 

42573 

203615 

— 

17187 

257422 

254 

478478 

58028 

724 

273 

59025 





7 

246 

58 

311 

27 



— 

_ 

— 

27 

143366 

— 

16456 

256903 

196 

416921 

2194 

- 

- 

— 

— 

2194 

203615 

— 

17187 

257422 

254 

478478 

752 

1011 

4800 

5163 

1 

11727 

58807 

1011 

5531 

5682 

59 

71090 

The  total  number  of  carcases  seized  was: — 

At  Woodside  316  weighing  103,922  lbs. 


At  “ Wallasey  Stage”  B’head 

nil 

nil 

At  nos.  4 k 5 Sheds  

18 

835  lbs. 

At  Tranmere  Abattoir  

20 

2,606  lbs. 

At  shops  

nil 

nil 

At  other  premises  

nil 

nil 

Total  

354 

107,363  lbs. 
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119  of  the  above  carcases  were  seized  on  account  of  tuberculosis; 
their  aggregate  weight  being  52003  lbs.  The  remainder  were  seized  on 
account  of  transit  injuries,  dropsy,  sepsis,  &c. 


The  number  of  parts  of  carcases  seized  was: — 

At  Woodside  540  weighing  26,634  lbs. 

At  “ Wallasey  Stage,”  B’head  1 ,,  10  lbs. 

At  nos.  4 & 5 Sheds nil  nil 

At  Tranmere  Abattoir 201  ,,  2,591  lbs. 

Total  742  ,,  29,235  lbs. 


Of  the  above,  636  were  seized  on  account  of  tuberculosis  ; the 
aggregate  weight  being  25,459  lbs.  41  heads  and  128  tongues,  weighing 
1,597  lbs.,  were  seized  on  account  of  actinomycosis  and  actinobacillosis. 
1 tongue,  weighing  4 lbs.,  was  seized  on  account  of  papilloma. 

The  total  weight  of  offal  seized  was  149,806  lbs. 

Other  articles  of  food. — The  total  weight  of  articles  of  food  seized 
at  various  premises  in  the  Borough  was  2,911J  lbs. 

There  were  2 prosecutions  taken  against  shopkeepers  under  the 
provision  of  the  Public  Health  (Meat)  Regulations,  1924,  for  exposing 
food  for  sale  without  precautions  to  prevent  contamination.  A penalty 
of  10s.  was  imposed  in  each  case. 


fSALE  OF  FOOD  AND  DRUGS  ACTS. 

During  the  year  405  samples  were  taken.  Of  these,  176  were 
formal  and  229  informal.  The  articles  sampled  are  set  out  in  the 
following  table. 
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Water  supply , food , and  drugs. 

TABLE  F 3. 
Samples  taken  during  1925. 


No. 


No. 


No. 


Article 


samples 

taken 

formally 


samples 

taken 

informally 


Article 


samples 

taken 

formally 


Milk 

Cream  

Preserved  Cream. 

Butter 

Cheese  

Margarine  

Coffee  

Cocoa  

Lard 

Beef  Suet  

Beef  Dripping 

Sausage  

Pork  Pie  

Potted  Meat  .... 
Tinned  Sardines 
Shrimp  paste  .... 
Potted  Shrimps  . 
Condensed  milk. 

Sweets  

Self-raising  flour. 
Sponge  cakes  . . . 
Baking  powder  . 


162 

7 

1 

1 


2 


1 


1 

8 

7 

28 

10 

13 

9 

3 

11 

3 

1 

20 

1 

1 

1 

2 

2 

11 

9 

11 

3 

4 


Custard  powder  

Lemon  cheese 

Olive  oil  

Zinc  ointment 

Borax  

Cream  of  tartar  

Epsom  salts 

Am.  tincture  quinine... 

Castor  oil 

Sweet  nitre 

Camphorated  oil 

Malt  vinegar  

Mustard  

White  pepper 

Marmalade  

Tinned  fruit  

Tinned  peas 

Peas 

Tapioca  

Ground  almonds 

Raspberry  wine  

Apples 


2 


No. 

samples 

taken 

informally 


2 

16 

1 

1 

2 

3 

3 

1 

1 

1 

2 

19 

1 

5 

1 

2 

2 

1 

1 

1 

2 
2 


Samples  analysed  formally  176 

Samples  analysed  informally  229 

Total  samples  analysed  during  the  year 405 


Of  the  total  number  of  samples  analysed 

22  samples  of  milk 
8 samples  of  cream 
4 samples  of  sausage 
6 samples  of  malt  vinegar 
14  samples  of  lemon  cheese 
2 samples  of  potted  shrimps 
1 sample  of  margarine 

were  reported  adulterated,  and  proceedings  were  taken  in  respect  of: — 
17  samples  of  milk 

1 sample  of  cream 

2 samples  of  sausage 

2 samples  of  malt  vinegar 
1 sample  of  lemon  cheese 
1 sample  of  margarine 

With  reference  to  the  remaining  samples  reported  adulterated  it 
was  decided,  after  consideration  of  the  circumstances,  that  it  was 
inadvisable  to  institute  proceedings. 


Water  supply , food,  and  drugs. 
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Informal  samples. — Suitable  action  was  taken  regarding  each  of 
the  25  informal  samples  reported  adulterated. 

Particulars  of  the  defects  found  in  those  samples  with  regard  to 
which  proceedings  were  taken,  and  the  result  of  the  proceedings,  are 

set  out  in  Table  F 4. 

The  composition  of  each  sample  of  milk  analysed  during  the  year 

will  be  found  in  Table  F 1. 


TABLE  F 4. 

Samples  with  reference  to  which  proceedings  were  taken. 
Nature  of  adulteration  and  result  of  proceedings. 


1925 

Quarter 

ending 

Article 

No. 

of 

sample 

A dulteration 

Fine  inflicted 

Feb.  1 

Milk  

31 

5%  added  water  

£2 

2 

Milk  

32 

18%  added  water 

£6 

2 

Milk  

33 

4%  added  water  

£2 

13 

Margarine... 

47 

Not  labelled 

Dismissed  on  payment  of 

costs,  26/— 

20 

Sausage  . . . 

55 

9%  deficient  in  meat  

£1  4/- 

20 

Sausage 

56 

7%  deficient  in  meat  

Case  dismissed 

Mar.  1 

Milk  

79 

22%  added  water.  Added 

£2 

colouring  matter 

£1 

1 

Milk  

80 

4%  deficient  in  fat  

£1 

1 

Milk  . 

82 

4%  added  water  

£5 

11 

Milk  

92 

14%  deficient  in  fat 

£2 

Apr.  26 

Milk  

139 

4%  added  water.  Added 

£1 

colouring  matter 

£1 

26 

Milk  

143 

Added  colouring  matter 

10/- 

May  2 

Milk  

144 

Added  colouring  matter  

£1 

10%  deficient  in  fat  

Withdrawn  on  payment 

of  costs,  5/- 

8 

Milk  

158 

10%  deficient  in  fat  

Case  dismissed 

June  3 

Milk  

179 

26%  deficient  in  fat 

£1 

22 

Cream  

210 

Boric  acid  O.  23%  

£2  and  21/-  costs 

July  15 

Malt  Vineg’r 

240 

5%  added  water  

£1 

15 

Milk 

242 

5%  deficient  in  fat  

10/- 

30 

Milk  

274 

21%  deficient  in  fat  

£2 

Sept.  10 

Lem.  Cheese 

288 

42%  starch  and  added  water... 

Case  dismissed 

16 

Malt  Vineg’r 

297 

Dilute  solution  of  acetic  acid... 

Case  dismissed 

20 

Milk  .. 

305 

10%  deficient  in  fat 

£2 

20 

Milk  . 

309 

16%  added  water 

£3 

Dec.  8 

Milk  

399 

2%  added  water  

30/- 
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TUBERCULOSIS. 

ADMINISTRATIVE  ARRANGEMENTS. 

The  arrangements  made  by  the  Birkenhead  Corporation  for  dealing 
with  tuberculosis  in  the  area  include 

(a)  The  provision  of  a dispensary  or  clinic,  opened  in  1913.  (This 
clinic  is  used  on  one  half-day  each  week  in  connection  with  cases  from 
the  area  of  the  administrative  county  of  Chester.) 

(b)  The  provision  of  garden  shelters  for  suitable  cases  at  a small 

rent. 

(c)  The  retention  since  August,  1914,  of  twelve  beds  at  Leasowe 
Hospital  for  cases  of  surgical  tuberculosis  in  children. 

( d ) A joint  arrangement  with  the  Cheshire  County  Council,  and 
the  Councils  of  the  County  Boroughs  of  Wallasey,  Chester,  Stockport, 
and  Stoke-on-Trent,  for  the  provision  of  a sanatorium  at  Burntwood. 

(e)  The  provision  of  a residential  institution  at  Thingwall,  Cheshire. 

Staff. — The  medical  and  health  visiting  staff  for  tuberculosis  at 
the  end  of  1925  was  as  set  out  in  the  annual  report  for  1921.  The 
clinical  work  at  Thingwall  Sanatorium  and  at  the  Tuberculosis  clinic  has 
been  carried  out  by  Dr.  Mason  Leete  and  Dr.  Foster. 

The  Corkhill  Fund. — Under  the  will  of  the  late  Mr.  John  Lloyd 
Corkhill,  of  Oxton,  a sum  of  money  was  provided  for  the  assistance  of 
persons  suffering  from  consumption.  By  arrangement  with  the  trustees, 
persons  applying  for  help  from  the  charity  are  passed  through  the 
municipal  clinic  for  classification ; and  the  trustees  have  been  largely 
guided  by  the  recommendations  of  the  medical  staff  of  the  clinic. 

PREVALENCE  OF,  AND  MORTALITY  FROM,  TUBERCULOSIS. 

Notifications. — The  total  number  of  primary  cases  of  tuberculosis 
notified  during  1925  was  348 — 226  pulmonary  and  122  non-pulmonary. 
An  analysis  of  these  cases  with  reference  to  age  and  sex  will  be  found 
in  Table  T 1 '(page  80) . 

Mortality. — The  total  number  of  deaths,  certified  as  due  to 
tuberculosis,  of  patients  who  had  previously  been  notified  as  suffering 
from  the  disease  was  123 — 97  pulmonary  and  26  non-pulmonary. 

The  total  number  of  deaths,  certified  as  due  to  tuberculosis,  of 
patients  who  had  not  previously  been  notified  as  suffering  from  tuber- 
culosis was  35 — 26  pulmonary  and  9 non-pulmonary. 

Adding  these  together,  the  total  number  of  deaths  certified  as  due 
to  tuberculosis  was  as  follows: — 


Pulmonary  123 

Non-pulmonary  35 


158 

One  death  occurred,  from  gangrene  of  the  lung,  of  a patient  who 
had  previously  been  notified  as  suffering  from  tuberculosis. 

An  analysis  of  the  tuberculosis  mortality  for  the  past  twelve  years 
will  be  found  in  Table  T 2 (page  81) . 


Tuberculosis. 
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Number  of  known  cases. — After  making  deductions  for  patients 
who  had  died  during  the  year,  or  who  had  permanently  left  the  district, 
or  whose  names  have  been  taken  off  the  register  as  provisionally  cured, 
the  total  number  of  known  cases  of  tuberculosis  in  Birkenhead  at  the 
end  of  1925  was  as  follows. — 


Insured 

persons 

Dependents 
of  insured 

Neither  insured 

Total 

persons  nor 

Ex-service 

men 

Others 

person 

dependents 

! Pulmonary Male  

96 

378 

114 

58 

646 

Female  ... 

— 

172 

82 

227 

481 

Non-pulmonary... Male  

5 

53 

243 

6 

307 

Female  ... 

— 

37 

249 

21 

307 

Total... Male  

101 

431 

357 

64 

953 

Female  ... 

— 

209 

331 

248 

788 

Total 

101 

640 

688 

312 

1741 

A revision  of  the  cases  of  tuberculosis  on  the  register  is  carried  out 
I each  year,  with  a view  to  seeing  that,  so  far  as  is  practicable,  only  the 
names  of  patients  still  suffering  from  tuberculosis,  and  resident  in 
Birkenhead,  are  kept  on  the  roll.*  In  connection  with  the  revision  the 
following  procedure  is  observed: — 

(1)  N on-pulmonary  tuberculosis.  Cases  of  non-pulmonary  or  surgical 

tuberculosis  are  struck  off  the  register  as  cured  when  complete 
arrest  of  the  disease  has  been  maintained  for  three  years. 

(2)  Pulmonary  tuberculosis. 

(a)  Patients  who  have  probably  been  wrongly  7\otified  as 

tuberculous . 

If  the  conclusion  is  come  to  that  a notified  case  is  not,  and 
probably  never  was,  one  of  active  tuberculosis,  the  name  is 
crossed  off  the  register  at  the  time  of  the  annual  revision 
after  obtaining,  if  possible,  the  assent  of  the  notifying 
practitioner. 

(b)  Patients  diagnosed  on  good  evidence  as  suffering  from 

pulmonary  tuberculosis , who  at  a later  stage  appear  io 
have  been  cured. 

Such  cases  are  not  removed  from  the  register  until  at  least 
five  complete  calendar  years  have  elapsed  since  the  date  of 
notification  and  three  complete  calendar  years  after  the 
disappearance  of  all  symptoms. 


Of  the  123  patients  who  died  from  pulmonary  tuberculosis  during 
1925,  those  who  had  been  notified 


Over  four  years  numbered  . . . 

5 ( 4.1%  of  total) 

Under  ,,  ,,  „ 

,,  three  years  ,, 

~ ( 

) 

v ( 5.6  „ 

) 

,,  two  years 

15  (12.2 

1 

,,  one  year 

15  (12.2 

) 

,,  six  months 

16  (13.0 

) 

,,  three  months  ,, 

15  (12.2 

) 

,,  one  month 

14  (11.3 

) 

,,  one  week 

and  those  who  had  not  been 

10  ( 8.2 

) 

notified  numbered  

*See  remarks  in  “ Survey  ” portion 

26  (21.2 
of  this  Report,  page  4. 

) 

Tubeivulosis. 
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Thus  only  64.4%  of  these  cases  were  notified  to  this  department 
three  months  or  more  before  death.  Although  this  is  a slight  improve- 
ment on  the  three  preceding  years,  which  showed  percentages  of  62.5, 
58.7,  and  48.2  respectively,  the  general  position  with  regard  to 
notification  must  be  looked  upon  as  very  unsatisfactory. 


Of  the  35  patients  who  died  from  non-pulmonary  tuberculosis 
during  1925  those  who  had  been  notified 


Over  three  years  numbered  . . . 
Under  three  years  ,, 

,,  one  year  ,, 

, , three  months  , , 

,,  one  month  ,, 

,,  one  week  ,, 

and  those  who  had  not  been 
notified  numbered  


1 ( 2.9%  of  total) 
1 ( 2.9  „ ) 

1 ( 2.9  „ ) 

1 ( 2.9  ,,  ) 

3 ( 8.5  „ ) 

19  (54.2  , ) 

9 (25.7  „ ) 


CASES  DEALT  WITH  THROUGH  THE  TUBERCULOSIS 

CLINIC. 

Attendances  of  patients  at  the  clinic. 

(a)  During  the  year  979  patients  made  1,686  attendances  at  the 
clinic  for  the  purposes  of  medical  examination.  Of  these,  580  had  not 
been  examined  before  at  the  clinic. 

399  patients  (who  made  1,106  attendances)  were  cases  who  had 
previously  been  examined  and  were  re-oxamined  one  or  more  times 
during  the  year  for  observation,  treatment,  or  after-care  purposes. 

(b)  In  addition  to  attendances  made  for  the  purpose  of  medical 
examination,  1,148  other  attendances  were  made  by  patients  for 
weighing,  interview,  advice,  or  certification,  and  by  patients’  relations 
in  connection  with  questions  arising  as  to  treatment,  removal,  home 
conditions,  &c. 

Examination  of  patients  who  were  notified  for  the  first  time  during 
1925. — Of  the  348  new  patients  notified  in  1925,  173  were  examined  at 
the  clinic  during  the  year.  Of  these 

159  had  been  sent  down  to  the  clinic  by  their  own  doctor  for 
examination ; 

6 came  on  own  initiative ; 

8 were  sent  for  as  contacts ; 

175  were  not  referred  to,  did  not  attend  at,  or  were  previously 
examined  at,  the  clinic. 


348 


Classification  of  new  cases. — The  580  new  patients  who  attended 
during  the  year  were  classified  as  follows: — 


Tuberculosis . 
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Insured 

Depen- 

dent 

Ex-service 

Others 

Neither 

Total 

men 

Classed  as  suffering  from  ] 
re&piratory  tuberculosis  1 

\ Males  

54 

6 

8 

68 

I Females  

— 

19 

7 

23 

49 

Classed  as  suffering  from  \ Males  

— 

9 

25 

— 

34 

other  forms  tuberculosis  i 

| Females  

— 

4 

17 

1 

22 

Classed  as  noil-tuberculous  | 

1 Males  



12 

11 

1 

24 

| Females  ... 



4 

14 

6 

24 

Classed  as  “ suspect  ” • 

Males  

| Females  

3 

37 

16 

137 

137 

29 

177 

182 

Total...  j 

1 Males  

3 

112 

179 

9 

303 

| Females  

43 

175 

59 

277 

Total 

3 

155 

354 

68 

580 

Pensions  cases. — Included  in  the  580  new  patients  were  3 patients 
examined  for  pensions  purposes,  with  the  following  results: — 

Found  to  be  suffering  from  respiratory  tuberculosis  - — 

Found  to  be  free  from  active  tuberculosis  — 

Found  to  be  suspect  3 


3 


In  addition  to  the  above  142  re-examinations  were  made  for 
pensions  purposes. 


During  the  year  the  following  reports  were  made  in  connection  with 
the  examination  at  the  tuberculosis  clinic  (or  at  their  own  homes)  of 
ex-servicemen : — 


War  Pensions  Cttee. 

M.P.M.S. 

D.  28 

M.P.M.S. 

D.  28a 

36  T.O. 

M.P.O.  623 

M.P.M.S. 

D.  122 

Total 

Birkenhead  

*7 

+91 

3 

— 

— 

101 

Manchester  

— 

— 

— 

1 

— 

1 

Liverpool  

— 

— 

— 

— 

+27 

27 

Total 

7 

91 

3 

1 

27 

129 

* Includes  1 visit  paid  to  pensioner’s  home. 


Examination  of  contacts. — 257  persons  who  had  been  in  close 
contact  with  known  cases  of  tuberculosis  were  examined  either  at  the 
clinic  or  at  their  own  homes.  Of  these  7 were  found  to  be  suffering 
from  respiratory  tuberculosis,  6 were  found  to  be  suffering  from  other 
forms  of  tuberculosis,  230  were  not  suffering  from  tuberculosis,  and 
14  were  classified  as  “ suspect.” 

HOME  VISITING,  DISINFECTION,  ETC 

During  the  year  the  health  nurses  paid  350  first  visits  and  3,655 
re-visits  to  the  homes  of  patients. 
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The  number  of  houses  disinfected  after  death  or  removal  of  patients 
was  116. 

Spitting  flasks  were  provided  free  of  charge  to  11  patients. 
THINGWAL  L SANATORIUM. 

Patients  dealt  with. — At  the  commencement  of  the  year  there 

were  42  patients  in  the  Sanatorium. 


67  patients  were  admitted  during  the  year,  82  patients  were 
discharged,  and  2 patients  died.  25  patients  remained  under  treatment 
at  the  end  of  the  year. 


Men. 

Women. 

Children 

Total. 

(under  16). 

In  Sanatorium.  January  1,  1925  

4 

12 

26 

42 

Admitted  during  year  

— 

24 

43 

67 

Discharged  or  left  Sanatorium  during  year 

4 

32 

46 

82 

Died  in  Sanatorium  

— 

1 

1 

2 

In  Sanatorium  December  31,  1925 

— 

3 

22 

25 

Type  of  cases — The  institution  has  throughout  the  year  dealt 
chiefly  with  children.  Male  adults  are  now  treated  in  the  Cheshire 
Joint  Sanatorium,  and  it  is  hoped  that  shortly  it  will  be  possible  to 
deal  with  all  adult  females  also.  This  will  enable  Thingwall  Sanatorium 
to  be  devoted  entirely  to  the  very  important  work  of  treating 
tuberculous  disease  amongst  children.  It  will  act  as  a feeder  and  also 
as  an  overflow  to  the  accommodation  reserved  for  the  use  of  Birkenhead 
at  Leasowe  Hospital,  and  cases  of  incipient  and  suspected  disease  will 
be  admitted  for  observation  and  treatment.  Patients  will  be  able  to 
stay  for  much  longer  periods  than  hitherto ; cases  of  surgical  tuber- 
culosis require  open-air  treatment  for  at  least  twelve  to  eighteen  months, 
and  frequently  for  longer  periods. 

Nature  of  treatment. — There  have  been  no  innovations  during 
the  year.  Fresh  air,  good  food,  sunlight,  and  a carefully  regulated 
regime  have  proved  as  good  curative  agents  as  are  available.  It  is 
hoped  that  during  1926  an  artificial  sunlight  plant  will  be  installed 
at  the  Sanatorium. 

Results  of  treatment:  condition  of  patients  on  discharge. — 


Disease  quiescent  32 

Much  improved  19 

Improved  10 

Not  improved  6 

Worse  4 

Died  2 

Transferred  to  Cheshire  Joint  Sanatorium  3 

Transferred  to  Birkenhead  and  Wirral  Children’s 

Hospital  1 

Admitted  for  observation  and  found  free  from 

tuberculosis  5 


82 
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Children  at  Thingwall  Sanatorium. 
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Average  duration  of  stay. — The  average  length  of  stay  in  the 
sanatorium  was  26  weeks. 

Garden,  etc. — There  was  a marked  increase  in  garden  produce 
this  year.  The  currant  bushes,  raspberry  and  strawberry  plants  yielded 
good  results  and  it  is  hoped  this  year  that  the  new  apple  trees  will 

bear  fruit. 

New  workshop. — A small  hut  has  been  provided,  where  some  of 
the  older  patients  are  instructed  in  the  more  elementary  forms  of 

carpentry,  etc. 

Patients*  and  staff  fund. — A successful  sale  of  work,  kindly 
arranged  by  Mrs.  Herbert  Bickersteth,  was  held  in  June.  The  pro- 
ceeds were  devoted  to  the  patients’  and  staff  fund.  A second  loud 
speaker  for  the  wireless  set,  and  the  equipment  for  the  new  work- 
shop (carpenter’s  bench,  tools,  etc.)  were  provided  out  of  this  fund. 

Mrs.  Herbert  Bickersteth,  and  other  ladies  whom  she  has 
interested  in  the  work,  continue  to  devote  much  time  and  thought  to 
the  welfare  of  the  patients  and  staff.  Their  kindness  is  greatly 

appreciated. 


CHESHIRE  JOINT  SANATORIUM. 


The  Cheshire  Joint  Sanatorium  was  opened  on  the  6th  November, 
1923,  for  50%  of  the  approved  bed  accommodation. 

In  the  completed  institution  Birkenhead  will  have  the  use  of  32 
beds ; but  at  the  end  of  1925  only  23  had  so  far  been  placed  at  the 

disposal  of  the  Borough. 

Patients  dealt  with. — At  the  beginning  of  the  year  22  Birkenhead 
patients  were  under  treatment.  During  the  year  36  Birkenhead 
patients  were  admitted,  35  were  discharged,  and  1 died.  22  patients 
remained  under  treatment  at  the  end  of  the  year. 


Men 

Women 

Children 
(under  16) 

Total 

In  Sanatorium  January  1,  1925  

12 

10 



22 

Admitted  during  year 

25 

10 

1 

36 

Discharged  or  left  Sanatorium  during  year 

24 

11 

— 

35 

Died  in  Sanatorium 

— 

1 

— 

1 

In  Sanatorium  December  31,  1925  ... 

13 

8 

1 

22 
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LEASOWE  HOSPITAL. 

The  twelve  beds  reserved  by  the  Corporation  at  Leasowe  Hospital 
for  cases  of  surgical  tuberculosis  among  Birkenhead  residents  have  been 
in  occupation  throughout  the  year. 

There  were  12  cases  in  hospital  at  the  beginning  of  the  year ; 5 

new  cases  have  been  admitted  during  the  year,  and  5 have  been 
discharged  or  died ; leaving  12  patients  in  hospital  at  the  end  of 
December. 

The  localisation  of  the  disease  in  the  17  patients  under  treatment 
during  the  year  was  as  follows: — - 


Tuberculosis  of  spine  4 

,,  hip  4 

,,  peritoneum  1 

,,  knee  joint  1 

, , elbow  1 

,,  face  1 

,,  abdomen  1 

,,  left  femur  1 

,,  hip  joint  1 

Under  observation  2 


The  5 cases  discharged  or  died  were  as  follows: — 

Tuberculosis  of  peritoneum  1 

, , abdomen  1 

,,  hip  1 

For  observation  2 

5 


TABLE  T 1. 

New  cases  notified  for  first  time  during  the  year. 


Primary  Notifications 


Age  periods 

C-l 

1-5 

5-10 

10-15 

15-20 

20-25 

25-35 

35-45 

45-55 

55-65 

65 

and 

up 

Total 

Pulmonary — Males 

1 

4 

3 

13 

12 

25 

30 

13 

7 

1 

109 

Females 

1 

2 

9 

3 

15 

19 

28 

23 

10 

5 

2 

117 

Non-pulmonary — M ales 

3 

18 

24 

5 

3 

— 

2 

4 

2 

1 

— 

62 

Females  . 

2 

22 

13 

8 

1 

3 

4 

3 

2 

1 

1 

60 

Totals 

6 

43 

50 

19 

32 

34 

59 

60 

27 

14 

4 

348 

quiescent 

quiescent 

removed  against  advice 
not  tuberculous 
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TABLE  T 2. 


Deaths  from  tuberculosis  during  the  past  twelve  years. 


Year 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

Deaths  from  tuberculo- 
sis of  the  lungs — 
Number  

141 

173 

177 

172 

167 

116 

116 

154 

141 

109 

136 

123 

Rate  per  1000 

1.02 

1.23 

1.24 

1.18 

1.13 

0.97 

0.76 

1.04 

0.94 

0.72 

0.88 

0.79 

A Males — 

Number  

75 

105 

104 

89 

97 

73 

55 

68 

77 

67 

75 

61 

Rate  

0.54 

0.74 

0.72 

0.61 

0.65 

0.48 

0.36 

0.46 

0.51 

0.44 

0.48 

0.39 

B Females — 

Number 

66 

68 

73 

83 

70 

73 

61 

86 

64 

42 

61 

62 

Rate  

0.47 

0.48 

0.51 

0.57 

0.47 

0.48 

0.40 

0.58 

0.42 

0.28 

0.40 

0.39 

Deaths  from  other  forms 
of  tuberculosis — 
Number  

46 

67 

61 

69 

66 

38 

56 

40 

50 

43 

51 

35 

Rate  per  1000 

0.32 

0.47 

0.42 

0.46 

0.44 

0.25 

0.36 

0.27 

0.32 

0.28 

0.33 

0.22 

\ Males  (all  ages) 

Number  

23 

44 

36 

36 

40 

24 

36 

21 

25 

21 

25 

17 

Rate  

0.16 

0.31 

0.25 

0.24 

0.27 

0.16 

0.23 

0.11 

0.16 

0.14 

0.16 

0.10 

ft  Females  (all  ages) 
Number  

23 

23 

25 

33 

26 

14 

20 

19 

25 

22 

26 

18 

Rate  1 

' 0.16 

0.16 

0.17 

0.22 

0.17 

0.09 

0.13 

0.13 

0.16 

0.14 

0.17 

0.11 

p Children  (un.  5 yrs) 
Number  

27 

42 

44 

44 

36 

22 

26 

17 

21 

20 

26 

22 

Rate  . 

0.19 

0.29 

0.30 

0.30 

0.24 

0.14 

0.17 

0.11 

0.15 

0.13 

0.17 

0.13 

Deaths  from  tuberculo- 
sis (all  forms)  — 
Number  

187 

240 

238 

241 

233 

184 

4 

172 

194 

191 

152 

187 

158 

Rate  per  1000 

1.35 

1.70 

1.66 

1.66 

1.58 

1.23 

1.13 

1.31 

1.28 

1.00 

1.21 

1.15 

Rate  per  1000 

1.35 

1.55 

1.62 

1.80 

1.92 

1.26 

1.13 

1.12 

1.12 

1.00 

1.06 
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Venereal  diseases. 


VENEREAL  DISEASES. 


ADMINISTRATIVE  ARRANGEMENTS. 

The  work  of  diagnosis  and  treatment  of  venereal  disease  is  still 
carried  on  at  the  municipal  clinic  at  the  Birkenhead  Borough  Hospital 
according  to  the  agreement  of  1923.  There  have  been  no  changes  or 
modifications  in  the  hours  of  treatment.  Dr.  Foster,  assisted  by  Dr. 
Hood,  has  dealt  with  male  and  Dr.  Deacon  with  female  patients. 


GENERAL  NOTES. 

Cases  dealt  with. — During  the  year  859  persons,  comprising  624 
males  and  235  females  were  dealt  with  at  the  clinic  as  out-patients. 

The  total  atendances  of  out-patients  was  9,405 ; the  number  of 
in-patient  days  was  640. 

New  patients  numbered  401  males  and  161  females ; of  these  86 
were  non-residents  of  Birkenhead.  As  is  usual  in  seaports,  sailors  of 
many  nationalities  were  treated  at  the  clinic.  Natives  of  Norway, 
Portugal,  India,  Latvia,  Germany,  Holland,  South  Africa,  Canada,  and 
U.S.A.  attended  during  the  year.  Residents  of  Cheshire  county 
accounted  for  26  of  the  86. 

Syphilis. — As  formerly,  the  arsenobenzol  and  bismuth  preparations 
are  the  mainstays  in  the  treatment  of  this  disease.  Tryparsanide  was 
exhibited  to  two  cases  of  neurosyphilis  with  results  that  were  decidedly 
encouraging.  Unfortunately,  however,  this  preparation  is  not  yet  one 
of  the  compounds  authorised  by  the  Ministry  of  Health.  Injections 
of  sterile  mil.k  were  tried  in  cases  with  persistently  positive  W.R.’s, 
and  in  one  case  the  result  was  striking,  as  the  W.R.  became  negative 
after  a series  of  continuous  strongly  positive  reactions. 

Gonorrhoea. — There  have  not  been  any  fresh  developments  in 
treatment  in  this  disease  in  the  male  clinic,  but  in  the  female  side 
local  treatment  has  been  carried  out  more  vigorously.  Douches  of  a 
solution  of  Chloramine-T  are  followed  by  local  applications,  medicated 
tampons  and  pessaries.  The  attendances  of  women  suffering  from 
this  disease  have  increased  greatly. 

Chancroid. — There  have  been  some  very  severe  cases  of  this  disease 
during  the  year,  especially  in  the  summer  months.  This  disease  may 
be  said  to  be  peculiar  to  ports ; it  is  not  often  met  with  inland. 
Furthermore,  it  is  mainly  a foreign  disease  ; on  investigating  the  source 
of  infection,  it  was  found  that  in  most  cases  the  disease  was  acquired 
abroad,  especially  in  tropical  or  sub-tropical  countries.  Several  of  the 
cases  proved  very  resistant  to  treatment  and  vigorous  measures  were 
necessary  to  clear  them  up. 
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Notes  regarding  special  cases.  — 1.  There  was  one  fairly  severe 
case  of  arsenical  dermatitis  in  a male.  This  was  cleared  up  quickly 
under  injections  of  sodium  thiosulphate. 

2.  One  patient,  a woman,  died  during  her  course  of  treatment.  The 
post-mortem  findings  showed  that  the  cause  of  death  was  an  old- 
standing  lesion  in  the  brain  and  was  in  no  way  due  to  arsenobenzol 

treatment. 

3.  There  was  one  case  of  gonococcal  proctitis  in  a woman. 

4.  Of  the  n on-venereal  cases  which  presented  themselves  for 
treatment  there  was  one  suffering  from  cancer  of  the  penis,  one  from 
cancer  of  the  liver,  one  from  Dhobie’s  itch,  and  several  from  scabies. 


Patients  who  cease  to  attend. — There  are  still,  and — it  seems  likely 
— always  will  be  a proportion  of  patients  who  cease  to  attend  before 
completion  of  treatment,  and,  in  some  cases,  before  they  are  rendered 
non-infective.  Notices  are  sent  to  such  patients  but  the  response  is 
not  encouraging.  Such  patients  are  a menace  to  the  community,  and 
it  is  regrettable  that  means  cannot  be  introduced  to  compel  them  to 
undergo  treatment. 

One  example  from  last  year’s  records  may  be  quoted.  A married 
man,  with  two  children,  was  seen  at  the  clinic  suffering  from  primary 
syphilis.  He  attended  on  four  or  five  occasions  and  then  left  off  treat- 
ment. He  then  (according  to  his  doctor’s  report)  had  relations  with 
an  unmarried  woman,  whom  he  not  only  impregnated  but  infected  with 
syphilis.  In  this  case  the  child,  if  it  lives  to  be  born — which  is 
improbable — is  almost  certain  to  suffer  from  congenital  syphilis. 


Bacteriological  work. — (a)  At  the  clinic  384  smears  were  examined 
for  the  presence  of  gonococci,  and  27  specimens  were  examined  for 
the  presence  of  spirochetes. 

(b)  At  the  University  of  Liverpool,  Professor  Beattie  examined 
G92  specimens,  488  of  these  being  sent  from  the  clinic  and  204  from 
private  medical  practitioners.  Of  the  specimens  sent  681  were  for 
the  Wassermann  reaction  and  11  for  the  detection  of  gonococci. 

Treatment  of  Birkenhead  patients  carried  out  at  other  treatment 

centres. — So  far  as  has  been  ascertained  from  official  returns  which 
have  been  received  from  other  areas,  Birkenhead  patients  attended 
' other  treatment  centres  as  shown  in  Table  V 3. 


Issue  of  arsenobenzol  compounds Arsenobenzol  compounds  were 

issued  during  the  year  by  the  Medical  Officer  of  Health 

to  the  Medical  Officers  of  the  treatment  centre  at  the  Borough 
Hospital 

to  the  Medical  Officer,  Birkenhead  Union  Infirmary 
to  three  approved  lo?al  practitioners. 
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Propaganda. — The  following  lectures  were  given  under  the  auspices 
of  the  Merseyside  Boroughs  V.D.  Education  Committee,  to  which  the 
Birkenhead  Corporation  pays  an  annual  contribution: — 

Jan.  19th — Brassey  Street  Institute.  Lecture  to  women  by  Dr. 
E.  C.  Hanson. 

Mar.  3rd — Hind  Street  Club.  Lecture  to  women  by  Dr.  D.  Hanson. 

Mar.  19th — Co-operative  Hall,  Catherine  Street.  Lecture  to  women 
by  Dr.  Deacon. 

Mar.  25th — Town  Hall.  Public  lecture  by  Dr.  Saleeby. 

Oct.  19th — Brassey  Street  Institute.  Lecture  to  women  by  Dr. 
D.  Hanson. 

Nov.  3rd — Hind  Street  Club.  Lecture  to  women  by  Dr.  Deacon. 
Nov.  19th — Prenton  W.T.A.  Lecture  to  women  by  Dr.  E.  C.  Hanson. 
Dec.  8th — Conway  Street  Schools.  Public  lecture  by  Dr.  D.  Hanson. 
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TABLE  V 1. 

Statement  showing  the  services  rendered  at  the  Venereal  Diseases  Clinic 
during  the  year,  classified  according  to  the  diseases  dealt  with. 


Syphilis 

Soft  chancre 

Gonorrhoea 

Conditions 

other  than 
venereal 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M 

F. 

M. 

F. 

1.  Number  of  eases  which — 

(a)  at  the  beginning  of  the  year  under 

report  were  under  treatment  or 
observation  for 

( b ) had  been  marked  off  in  a previous 
gear  as  having  eeased  to  attend  or 
as  transferred  to  other  centres,  and 
which  returned  to  the  treatment 
centre  during  the  year  under  report 
suffering  from  the  same  infection  . . 

115 

2 

65 

15 

1 

87 

4 

8 

— 

— 

217 

6 

74 

Total— Items  1 (a)  and  1 (&)  ... 

117 

65 

15 

1 

91 

8 

— 

— 

223 

74 

2 (a)  Number  of  cases  dealt  with  at 
the  treatment  centre  during  the 
year  for  the  first  time 

97 

67 

21 

— 

151 

25 

132 

69 

401 

161 

Total— Items  1 (a),  1 (6)  and  2 (a) 

214 

132 

36 

1 

242 

33 

132 

69 

624 

235 

2 (6)  Number  ofcases  included  in  item 
2(a)  known  to  have  received  previous 
treatment  at  other  centres  for  the 
same  infection 

17 

2 

8 

1 

2 

27 

3 

3.  Number  of  persons  who  ceased  to 

attend  the  out-patient  clinic 
(a)  before  completing  the  first 
course  of  treatment  for  

10 

17 

2 

31 

3 

43 

20 

(6)  after  one  or  more  courses,  but 
before  completion  of  treatment 
for  

8 

4 

8 

4 

(c)  after  completion  of  treatment, 
but  before  final  tests  as  to 
cure,  of  

6 

4 

28 

6 

34 

10 

4.  Number  of  persons  transferred  to 
other  treatment  centres  after 
treatment  for 

29 

3 

5 

27 

61 

3 

5.  Number  of  persons  discharged 
from  the  out-patient  clinic  after 
completion  of  treatment  and 
observation  for 

4 

2 

27 

1 

20 

1 

51 

4 

6.  Number  of  persons  who,  on  the 
1st  January,  1925,  were  under 
treatment  or  observation  for 

157 

102 

2 

— 

136 

23 

— 

— 

295 

125 

Total — Items  3,  4,  5 and  6 

214 

132 

36 

1 

242 

33 

— 

— 

492 

166 

7.  Out-patient  attendances — 

(a)  For  individual  attention  by  the 
Medical  Officer  

1544 

998 

269 

3 

1650 

354 

483 

503 

3946 

1858 

[b)  For  intermediate  treatment— 
e.g.t  irrigations,  dressings,  &c... 

— 

— 

8 

— 

3593 

— 

— 

— 

3601 

— 

Total  attendances  .. 

1544 

998 

277 

3 

5243 

354 

483 

503 

7547 

1858 

8.  Aggregate  number  of  “in-patient 
days”  of  treatment  given  to 
persons  who  were  suffering  from 

52 

35 

119 

203 

132 

_ 

99 

374 

266 

9. 


For  detection  of 

For 

Examinations  of  pathological  material — 

(a)  Specimens  which  were  examined  at,  and  by 
the  medical  officer  of,  the  treatment  centre 
b)  Specimens  from  persons  attending  at  the 
treatment  centre,  which  were  sent  for  ex- 
amination to  an  approved  laboratory 

Spirochetes 

Gonococci 

Other 

organisms 

Wassermann 

reaction 

37 

384 

— 

488 
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TABLE  V 3. 

Statement  showing  particulars  of  Birkenhead  cases  treated  at  Venereal 
Diseases  Clinics  in  other  areas. 


Name  of  town 


Liverpool 

(David  Lewis 
Northern  Hos.) 

(Stanley  Hos.) 
! (Royal Infirm.) 

i (Royal  South- 
ern Hospital) 

Wallasey  

Greenwich 


No.  of 
pa- 
tients 


12 


17 


Disease 


Syphilis  7 

Gonorrhoea 5 

Syphilis  1 

Conditions  other  than  venereal  2 

Syphilis  7 

Gonorrhoea  5 

Conditions  other  than  venereal  5 

Soft  chancre  1 

Conditions  other  than  venereal  1 

Gonorrhoea 2 

Conditions  other  than  venereal  1 

Syphilis  3 


Attend- 

ances at 
out- 
patient 
clinic 


229 

21 

325 

51 

12 

5 


No.  of 
in-patient 
days 


45 


Doses  of  salvarsan 

substitutes  given  in 


Out-patient  In-patient 
clinic  department 


80 


12 


45 


15 


88  Other  infectious  diseases. 

OTHER  INFECTIOUS  DISEASES. 

INFECTIOUS  DISEASES  WHICH  ARE  NOTIFIABLE. 

The  infectious  diseases  which  (in  addition  to  tuberculosis, 
already  dealt  with)  were  compulsorily  notifiable  to  the  Medical  Officer 
of  Health  at  any  time  during  the  past  year  are  as  follows: — 

Smallpox. 

Scarlatina. 

Diphtheria  and  membranous  croup. 

Erysipelas. 

Typhus  fever. 

Typhoid  fever. 

Continued  fever. 

Relapsing  fever. 

Cerebro-spinal  meningitis. 

Acute  encephalitis  lethargica. 

Acute  polio-encephalitis. 

Acute  poliomyelitis. 

Puerperal  fever. 

Ophthalmia  neonatorum. 

Cholera. 

Pneumonia  (acute  primary  and  influenzal). 

Malaria. 

Dysentery. 

Trench  fever. 

Cases  notified  in  1925. — During  the  year  1,138  cases  of  infectious 
diseases  other  than  tuberculosis  were  notified  to  me.  These  are  set 
out  in  Tables  I 1 and  I 2. 

TABLE  I 1. 


Infectious  diseases  other  than  tuberculosis  notified  during  1925 ; 
showing  seasonal  incidence. 


Disease 

Jan. 

Feb. 

Mar. 

Apl. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Smallpox  



_ 























Scarlatina  

53 

48 

51 

30 

22 

27 

27 

27 

23 

22 

22 

23 

375 

Diphtheria  and  membra- 

nous croup 

34 

27 

33 

18 

21 

13 

22 

13 

13 

26 

18 

18 

256 

Erysipelas  

11 

6 

5 

4 

9 

2 

5 

2 

9 

4 

3 

3 

63 

Typhus  fever 

— 

— 

Typhoid  fever  

— 

— 

1 

— 

— 

1 

— 

— 

1 

— 

2 

— 

5 

Continued  fever...  

P pi  a noino'  fpvpr 

ItclaUollig  •••-»••••••• 

Cerebro-spinal  meningitis 

1 

— 

— 

— 

— 

— ' 

— 

1 

1 

— 

1 

— 

4 

Encephalitis  lethargica 

(acute) 

— 

2 

4 

— 

2 

— - 

1 

— 

1 

1 

1 

1 

13 

Polio-encephalitis  (acute) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Poliomyelitis  (acute) 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

2 

Puerperal  fever  

2 

— 

— 

2 

1 

1 

— 

— 

2 

1 

1 

3 

13 

Ophthalmia  neonatorum 

6 

3 

3 

4 

2 

2 

4 

3 

4 

4 

5 

3 

43 

Cholera  

Pneumonia 

32 

19 

36 

35 

23 

22 

24 

11 

26 

23 

53 

50 

354 

Malaria  

— 

— 

2 

1 

1 

— 

— 

— 

— 

1 

— 

3 

8 

Dysentery  

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

Trench  fever  

Total  

139 

106 

135 

94 

82 

68 

83 

58 

80 

83 

106 

104 

1138 

Other  infectious  diseases. 
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Case-rates  of  certain  diseases. — The  case-rates  of  certain  diseases 
for  Birkenhead,  and  for  England  and  Wales,  per  1,000  living,  are  set 
out  below: — 

Case-rate  per  1,000  living. 
Birkenhead  England  and  Wales 


Smallpox  

0.14 

Scarlet  fever  

2.41 

2.36 

Diphtheria  

1.61 

1.23 

Enteric  fever  

0.03 

0.07 

Puerperal  fever  

0.08 

0.06 

Erysipelas  

0.40 

0.39 

TABLE  I 2. 


Infectious  diseases  other  than  tuberculosis  notified  during  1925 ; 

showing  ages. 


I 

66 

rv 

and. 

1-2 

2-3 

3-4 

4-5 

5-10 

10-15 

15-20 

20-35  35-45 

45-65 

yrs. 

To- 

1/1S6(IS6 

lyr. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

up 

tal 

Q til  Q 1 1 1 lOY 

oIIialipUA  

Scarlatina  

1 

6 

16 

22 

32 

148 

101 

20 

26 

1 

2 

— 

375 

Diphtheria  and  membra- 

nous croup  

1 

11 

16 

20 

35 

85 

41 

21 

24 

2 

— 

— 

256 

Erysipelas  

— 

— 

— 

— 

— 

2 

3 

— 

5 

12 

33 

8 

63 

TmlniQ  fpvpv 

1 V UllUo  1CVC1  

Typhoid  fever  

— 

— 

— 

— 

— 

— 

1 

— 

3 

— 

1 

— 

5 

Continued  fever 

— 

— 

— 

— 

— 

RpmnQiTicr  fpvpr 

Cerebro-spinal  meningitis 











2 





1 

i 





4 

Encephalitis  lethargica 

(acute) 

— 

— 

— 

— 

1 

1 

1 

— 

6 

2 

2 

— 

13 

Polio-encephalitis  (acute) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

Poliomyelitis  (acute) 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

Puerperal  fever  

— 

— 

— 

— 

— 

— 

— 

13 

— 

— 

— 

13 

Ophthalmia  neonatorum 

fllinlpra 

43 

43 

Pneumonia 

62 

54 

27 

23 

15 

37 

16 

14 

27 

26 

33 

20 

354 

Malaria  

— 

— 

— 

— 

— 

_ 

— 

— 

5 

3 

— 

— 

8 

Dysentery  

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

TfptipVi  fpvpr 

Total  

107 

72 

59 

66 

83 

275 

163 

55 

110 

49 

71 

28 

1138 

Encephalitis  lethargica. — 13  cases  were  notified  during  the  year. 
Of  these  2 cases  were  treated  in  general  hospitals,  7 were  treated  in 
the  Infectious  Diseases  Hospital,  and  4 were  treated  at  home.  All 
recovered  with  the  exception  of  3 cases  (M.  4 years  and  F.  12  years 
died  at  Infectious  Diseases  Hospital,  and  F.  23  years  died  at  a general 
hospital) . 

The  annual  figures  relating  to  notification  of  this  disease  are  as 


fellows: — 

1919  4 

1920  2 

1921  3 

1922  3 

1923  14 

1924  12 

1925  13 
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Other  infectious  diseases. 


Cerebrospinal  fever. — 4 cases  were  notified  during  the  year,  viz. : — 

Female,  24  years  of  age,  and  female,  36  years  of  age  ; treated 
at  Infectious  Diseases  Hospital,  Birkenhead. 

Male,  7 years  of  age,  treated  at  Birkenhead  and  Wirral 
Children’s  Hospital,  Birkenhead. 

Female,  7 years  of  age,  treated  at  home. 

All  4 cases  died. 

Smallpox. — There  were  no  cases  of  smallpox  notified  in  Birken- 
head during  the  year.  This  disease  was,  however,  present  in  epidemic 
form  in  many  parts  of  England  throughout  the  whole  year,  5,355  cases 
being  notified. 


VACCINATION. 


The  following  is  the  latest  completed  information  relative  to 
vaccination  in  the  Borough  and  relates  to  the  period  1st  January,  1924, 
to  31st  December,  1924,  viz.: — 


No.  of  births  3265 

Successfully  vaccinated  2328 

Insusceptible  12 


Number  in  respect  of  whom  statutory  declarations  of 

conscientious  objection  have  been  received  515 

Died  unvaccinated  224 

Postponements,  removals,  or  cases  not  found,  etc 186 


DISINFECTION. 

Books. — 129  Public  Library  books  were  collected  from  infected 
houses  and  disinfected. 

Dwellings. — 382  house-disinfecting  notices  were  served ; 544 

houses  or  parts  of  houses  were  disinfected  during  the  year. 

Bedding  and  clothes. — Infected  bedding  and  clothes  were  collected 

from  583  dwellings  and  disinfected  at  the  disinfecting  station.  In  86 
further  cases  infected  or  discarded  bedding  and  clothes  were  destroyed. 

Visits  and  revisits  paid  to  houses,  etc.,  by  Disinfecting  Inspector.— 

3,448  visits  and  revisits  to  property  were  made  during  the  year  in 
connection  with  disinfection  after  infectious  diseases  (including 
tuberculosis) . 


ISSUE  OF  DIPHTHERIA  ANTITOXIN. 

During  the  year,  in  accordance  with  the  provisions  of  the  Diphtheria 
Antitoxin  (outside  London)  Order,  1910,  diphtheria  antitoxin  was  issued 
to  14  medical  practitioners;  a total  of  217,500  units  was  given  out. 


Other  infectious  diseases. 
HOME  NUESING. 


91 


The  arrangement  made  between  the  Corporation  and  the  Birken- 
head District  Nursing  Society,  dating  from  1st  July,  1919,  provides  for 
the  home  nursing  of  cases  of  influenza  and  pneumonia.  During  the  year 
1925  the  Society’s  nurses  paid  1,423  visits  in  respect  of  99  cases. 


INFECTIOUS  DISEASES  HOSPITAL. 

Cases  treated  during  1925. — At  the  beginning  of  the  year  there  were 
66  patients  in  hospital.  New  cases  admitted  during  the  year  numbered 
539,  making  a total  of  605  patients  dealt  with.  35  patients  were  in 
hospital  at  the  end  of  the  year. 

The  diseases  treated,  together  with  the  sex  of  the  patients  and 
particulars  as  to  recoveries  and  deaths,  are  shewn  below. 


TABLE  I 3. 


Patients  sent  in 
as  suffering  from 

In  hospital 
at  beginning 
of  year 

Admitted 
during  year 

Died 

during  year 

Discharged 

cured 

during  year 

Remaining 
in  hospital  at 
end  of  year 

Scarlet  fever  

20 

126 

3 

132 

11 

F. 

23 

167 

— 

177 

13 

Diphtheria 

11 

100 

7 

98 

6 

F. 

12 

122 

8 

122 

4 

Enteric  fever 











F. 

— 

4 

— 

3 

1 

Encephalitis  lethargica 

...M. 



3 

1 

2 

— 

F. 

— 

4 

1 

3 

— 

Cerebro-spinal  meningitis 

...M. 

— 

— 

— 

— 

— 

F. 

— 

2 

2 

— 

— 

Varicella 







— 

— 

F. 

— 

1 

— 

1 

— 

Total  . . 

66 

529 

22 

j 538 

35 

Final  diagnosis  (all  cases) . — The  final  diagnosis  arrived  at  in 
connection  with  the  560  patients  who  died  in,  or  were  discharged  from, 
hospital  during  the  year  was  as  follows — 
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Other  infectious  diseases. 


Scarlet  fever  290 

Diphtheria  162 

Scarlet  fever  and  diphtheria  4 

Tonsillitis  45 

Erythema  5 

Measles  6 

Rubella  3 

Vincent’s  angina  3 

Simple  laryngitis  3 

Laryngismus  stridulus  1 

Peritonsillar  abscess  4 

Bacteriological  ” diphtheria  4 

Cellulitis  of  neck  1 

Enterica  2 

Constipation  1 

Cerebro-spinal  meningitis  1 

Pneumococcal  meningitis  1 

Tuberculous  meningitis  2 

Encephalitis  lethargica  4 

Pyorrhoea  alveolaris  1 

Syphilis  of  throat  1 

?Dysidrosis  palmaris  1 

Varicella  2 

Adenoids  1 

Tubercular  peritonitis  1 

Abscess  of  neck  ,.  1 

Septic  finger  1 

No  obvious  disease  9 


560 

Scarlet  fever.  

Cases  discharged  or  died,  notified  as  scarlet  fever  312 

Cases  found  to  be  suffering  from  scarlet  fever  290 

Deaths  from  scarlet  fever  3 

Case-mortality  rate,  approximately  1% 

Complications. — The  complications  met  with  among  the  290 
completed  cases  were  as  follows: — 

20  suffered  from  arthritis  (7%) 

5 suffered  from  albuminuria  (2%) 

25  suffered  from  rhinitis  (8%) 

23  suffered  from  otorrhoea  (7.5%) 

55  suffered  from  secondary  adenitis  (19%) 

5 suffered  from  gland  abscesses  (2%) 

Average  stay  in  hospital. — The  average  length  of  stay  in  hospital 
of  all  cases  notified  as  scarlet  fever  was  32.2  days.  For  an  uncom- 
plicated case  the  usual  period  of  isolation  has  been  about  4 weeks. 

Type  of  disease. — The  prevailing  type  of  the  disease  was  mild, 
and  of  a rather  high  infectivity. 

Dick  reaction. — During  the  year,  owing  to  the  kind  assistance  and 
co-operation  of  Dr.  O’Brien,  of  the  Wellcome  Research  Laboratories, 


Other  infectious  diseases. 
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we  have  been  able  to  carry  out  some  work  on  the  Dick  reaction,  a skin 
test  designed  to  determine  the  amount  of  immunity  possessed  by  any 
individual  against  scarlet  fever.  This  work,  originated  in  America 
some  four  years  ago,  is  now  being  taken  up  by  investigators  in  every 
country ; and  the  weight  of  evidence  seems  to  show  that  the  causal 
organism  of  scarlet  fever  has  been  finally  tracked  down.  From  this 
organism  an  antitoxic  serum  has  been  prepared  which  undoubtedly 
has  a powerful  effect  when  used  in  the  prevention  and  treatment  of 
scarlet  fever.  We  have  been  supplied  with  some  of  this  serum,  again 
through  the  kindness  of  Dr.  O’Brien,  and  it  has  been  used  in  some 
suitable  cases  with  exceedingly  promising  results. 

A method  of  active  immunisation  is  also  on  trial. 

Blood,  transfusion. — Another  very  promising  field  of  treatment 
which  has  been  explored  is  that  of  blood  transfusion  in  severely  toxic 
scarlet  fever.  In  a few  cases  recovery  has  been  definitely  assisted  by 
the  transference  of  blood  from  a convalescent  patient  or  from  some 
other  person  who  has  previously  suffered  from  the  disease. 

Belayed  complications. — An  inquiry  was  set  on  foot  during  May 
and  June,  with  the  object  of  ascertaining  how  many  patients,  if  any, 
suffered  from  delayed  complications  of  scarlet  fever  after  discharge 
from  hospital.  House-to-house  visits  were  made  by  the  nurses  of  the 
health  staff.  Of  100  patients  so  visited,  9 had  had  complications, 
ascribed  to  scarlet  fever,  after  their  return  home — 2 suffered  from 
nephritis,  2 from  rheumatism,  3 from  adenitis,  1 developed  otorrhcea, 
and  1 rhinitis. 

Diphtheria. 

Cases  discharged  or  died,  notified  as  diphtheria  235 

Cases  found  to  be  suffering  from  diphtheria  on  admission  162 

Deaths  from  diphtheria  15 

Case-mortality  rate,  approximately  9.25% 

Of  those  cases  which  terminated  in  a fatal  result,  3 died  within 
24  hours  of  admission 

Tracheotomy . — 25  cases  showed  signs  of  laryngeal  obstruction  on 
admission,  and  it  was  found  necessary  to  perform  tracheotomy  in  16 
of  these.  12  recovered  and  4 died. 

Average  stay  in  hospital. — The  average  length  of  stay  in  hospital 
of  all  cases  notified  as  diphtheria  was  31  days. 

Complications. — The  complications  met  with  among  the  162 
cases  of  diphtheria  were  as  follows: — 

11  suffered  from  paralysis  of  the  palate 

4 suffered  from  paralysis  of  the  legs 

2 suffered  from  paralysis  of  the  ocular  muscles 

1 suffered  from  paralysis  of  the  diaphragm 

2 suffered  from  paralysis  of  the  pharynx 

3 suffered  from  late  cardiac  failure 

SchicJc  reaction , and  immunisation  against  diphtheria. — During 
the  first  six  months  of  the  year  an  unusually  large  number  of  cases  of 
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diphtheria  was  admitted.  The  general  type  of  the  disease  was  severe; 
many  of  the  cases  showed  laryngeal  obstruction,  and  the  infectivity 
was  high.  Several  members  of  the  nursing  staff  contracted  the 
disease,  and  several  cases  found  to  be  suffering  from  the  double  infec- 
tion— scarlet  fever  and  diphtheria — on  admission,  caused  troublesome 
infection  in  the  scarlet  fever  wards.  This  raised  a serious  problem,  as 
the  isolation  accommodation  at  that  time  left  much  to  be  desired,  and 
the  occurrence  of  the  disease  among  the  staff,  apart  from  taking  up 
beds  at  a time  when  these  were  all  needed  to  receive  the  ordinary 
admissions  from  the  Borough,  caused  much  inconvenience  by  hindering 
the  ordinary  work  of  the  wards,  and  demanded  unduly  long  hours  of 
duty  from  the  rest  of  the  nursing  staff. 

It  was  therefore  decided  to  carry  out  systematic  testing  by  means 
of  the  Schick  reaction,  which  gauges  the  degree  of  immunity  to 
diphtheria  possessed  by  any  individual. 

(a)  As  a routine  procedure,  all  members  of  the  nursing  staff  have 
been  tested.  Nurses  who  are  “ negative  ” reactors  may  safely  be 
employed  on  diphtheria  duty,  as  they  possess  enough  natural  immunity 
to  resist  any  ordinary  degree  of  infection.  “ Positive  ” reactors  are 
liable  to  contract  the  disease,  however,  and  cannot  go  on  the 
diphtheria  wards  until  they  have  had  a course  or  protective  injections, 
and  until  it  has  been  shown,  by  a negative  Schick  reaction,  that 
sufficient  protection  has  been  attained  by  these  means. 

(b)  In  addition,  all  patients  admitted  as  cases  of  scarlet  fever 
have  been  tested.  When  the  reaction  is  positive — indicating  sus- 
ceptibility to  diphtheria — the  parents  are  informed  when  possible,  the 
state  of  affairs  explained,  and  they  are  invited  to  give  permission  for 
the  child  to  be  given  a course  of  protective  injections  against  the  disease. 

In  the  majority  of  cases,  no  difficulty  has  been  raised.  On  the 
contrary,  parents  have  generally  welcomed  the  opportunity  of  having 
their  children  protected  against  a disease  which  they  almost  all  regard 
— and  rightly — as  one  of  the  most  dangerous  maladies  of  childhood. 
Under  proper  precautions  the  method  is  an  absolutely  safe  one,  and 
only  in  exceptional  cases  have  the  injections  caused  more  than  a trivial 
amount  of  inconvenience. 

It  is  obvious  that  an  extension  of  this  work  is  desirable  should 
the  present  high  rate  of  prevalence  of  diphtheria  continue,  a prevalence 
recorded  in  most  large  communities.  The  disease  is  particularly 
dangerous  to  young  children — of  the  15  deaths  occurring  in  hospital 
from  this  disease  in  1925,  11  were  children  under  five  years  of  age. 

In  the  meantime  the  work  now  being  carried  on  has  amply 
justified  itself  already.  We  can  now  be  fairly  certain  that  at  no  time 
will  there  be  serious  trouble  with  diphtheria  among  the  nursing  staff, 
with  the  accompanying  personal  inconvenience,  expense,  and  disloca- 
tion of  hospital  routine ; under  ordinary  conditions,  in  fact,  there 
should  be  no  cases  among  the  staff  at  all.  The  dangers  of  a chance 
cross-infecion  in  the  wards  are  much  decreased  ; since  we  know  that 
the  “ negatives  ” are  safe  from  an  attack  of  diphtheria,  attention  can 
be  concentrated  on  the  positives.  The  public  are  becoming  aware  of 
these  protective  measures ; are,  indeed,  welcoming  the  opportunity  of 
having  them  applied,  and  in  this  connection  must  be  acknowledged  the 
co-operation  and  willing  assistance  of  many  of  the  medical  men  of 
Birkenhead. 
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193  tests  have  been  done. 

52  individuals  have  been  immunised  during  1925. 

Other  diseases. 

Typhoid  fever , for  many  reasons,  is  nowadays  an  uncommon 
disease.  3 cases  were  discharged  or  diotT  in  1925  ; the  diagnosis  was 
confirmed  in  2 of  these.  Jk&ssasaateml.  The  source  of  infection  could 
not  be  traced  in  aw^oiMhe  cases. 

Encephalitis  letliargica. — Of  the  7 patients  admitted  which  had 
been  notified  as  cases  of  encephalitis  lethargica,  4 were  found  to  be 
actually  suffering  from  the  disease.  All  4 recovered. 

Cerehro- spinal  meningitis . — 2 cases  were  admitted  under  this 
notification.  Both  died.  In  one,  the  infecting  organism  was  found  to 
be  the  pneumococcus,  and  recovery  was  not  to  be  expected  ; the  other 
was  admitted  in  a moribund  condition  and  died  in  a few  hours. 

Measles  has  occasionally  obtained  entrajice  to  the  wards — some- 
times a child  admitted  suffering  from  scarlet  fever  or  diphtheria  has 
been  found  to  be  in  the  incubation  stage  of  measles,  and  this  disease 
has  developed  within  a few  days  of  admission.  A line  of  treatment 
which  has  been  followed  out  with  some  success  is  the  injection  of  blood 
taken  from  an  individual  who  has  suffered  from  the  disease,  it  may 
be  many  years  previously.  A small  quantity  of  blood  injected  in 
this  way,  under  proper  precautions,  into  a child  who  has  been  exposed 
to  the  infection  of  measles,  will  prevent  the  development  of  the  disease, 
or  cause  it  to  run  a much  milder  course  when  it  does  manifest  itself. 

An  interesting  case  may  be  quoted.  Measles  broke  out  in  a house- 
ful of  children,  in  which  there  was  a family  of  a girl,  aged  5 years, 
and  a baby,  aged  6 months ; this  baby  was  a very  weakly  child  which 
had  been  reared  with  difficulty,  and  which  had  not  had  measles.  The 
older  child  developed  measles,  and  was  taken  to  hospital,  but  before 
leaving  kissed  the  baby  good-bye.  The  conditions  appeared  ideal  for 
infection,  and,  having  regard  to  the  weakly  condition  of  the  infant, 
such  an  infection  must  have  led  to  a most  serious,  if  not  fatal  illness. 

The  following  day  10  c.c.  of  blood  was  taken  from  a vein  of  the 
father,  who  had  suffered  from  measles  in  infancy,  and  injected  into 
the  child’s  leg  muscles.  Measles  did  not  develop,  although  during  the 
next  three  weeks  five  other  children  in  the  same  house  suffered  from 
attacks  of  the  disease.  Now,  eight  months  after,  the  child  is  perfectly 
well,  and  has  not  had  measles  yet,  although  the  disease  has  been 
prevalent  in  the  neighbourhood. 

Similar  results  have  been  obtained  in  other  cases.  This  method 
has  been  extensively  tested  in  other  countries,  appears  to  be  quite 
efficacious  to  prevent  measles  in  the  majority  of  cases,  and  has  the 
merit  of  simplicity.  Opportunities  for  further  trials  would  be  welcomed. 

General. 

Open-air  treatment. — Every  opportunity  has  been  taken  of  treat- 
ing patients  in  the  open  air — a measure  specially  facilitated  by  the 
constructions  of  the  wards  and  the  situation  of  the  hospital.  Given  a 
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capable  and  conscentious  staff,  it  is  possible  to  nurse  patients  suffering 
from  acute  infectious  diseases  out  of  doors  for  the  greater  part  of  the 
year,  even  in  our  capricious  climate,  with  results  which  are  nothing  but 
beneficial.  During  the  summer  months  we  are  able  to  treat  practically 
every  patient  in  the  open  air ; some  children  were  kept  out  even 
later,  till  the  fogs  of  October  compelled  us  to  take  them  into  the  wards 
— a move  always  received  with  loud  protests  on  the  part  of  the 
patients.  The  improvement  in  the  colour,  nutrition  and  general 
physique  of  children  so  treated  was  always  evident,  sometimes  strikingly 
so,  after  a few  weeks  in  the  open ; recovery  was  obviously  assisted ; 
and  the  patients  experienced  so  marked  a sensation  of  well-being  that 
they  returned  to  indoor  conditions  with  the  greatest  reluctance. 

Cubicle  ward. — This  was  opened  towards  the  end  of  November, 
and  has  been  in  full  use  (see  photographs). 

Training  of  nurses. — Two  nurses  have  passed  the  preliminary 
examination  of  the  General  Nursing  Council  during  the  year. 

Motor  ambulance  service. — The  motor  ambulance  service,  started 
in  June,  has  proved  of  the  greatest  service  throughout  the  year. 

Installation  of  electric  light. — Electric  light  was  installed  through- 
out the  hospital  during  the  summer. 

E.  P.  Smith  memorial  fund. — No  cases  were  sent  away  to 
convalescent  institutions  during  the  year. 
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Interior  of  New  Pavilion  showing  glass  partitions  between  cubicles. 
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MUNICIPAL  LABORATORY. 


Examination  of  clinical  material — The  nature  and  number  of  the 

examinations,  etc.  made  at  the  Municipal  Laboratory  during  1925  is 
shown  in  the  following  table: — 


Examination 

Pos. 

Neg. 

Total 

Sputum  for  B.  tuberculosis  

73 

237 

310 

Other  material  for  B.  tuberculosis  

2 

2 

4 

Cultures  for  B.  diph  the  rise  

183 

713 

896 

Blood  tests  (Widal)  against  enteric  group  

4 

6 

10 

262 

958 

1220 

Other  examinations  were  made  as  follows: — 

Cerebro-spinal  fluid  

Urine  

Miscellaneous  


3 

60 

12 


75 


Bacteriological  examinations  of  water. — Examinations  of  the 
Alwen  water  supply  were  carried  out  at  the  laboratory  during  the  year, 
on  the  lines  indicated  in  my  annual  report  for  1924.  In  all,  75  complete 
bacteriological  examinations  were  made,  samples  being  taken  from  the 
mains,  from  the  Alwen  reservoir  before  filtration,  and  immediately 
after  filtration. 

The  results  obtained  have  again  been  highly  satisfactory  and 
indicate  that  the  water  supply  is  of  exceptional  purity. 

Bacteriological  examination  of  milk — During  the  year  the  regular 

bacteriological  examination  of  milk  was  begun.  18  samples  were 
examined.  The  work  was  undertaken  primarily  because  of  the  intro- 
duction into  the  borough  of  “ designated  milks  ” as  laid  down  in  the 
Milk  (Special  Designations)  Order,  1923.  These  milks  are: — 

(1)  Certified  milk. 

(2)  Grade  A milk  (tuberculin  tested). 

(3)  Grade  A milk. 

(4)  Pasteurised  milk. 

The  bacteriological  examinations  consist  of: — 

(a)  The  enumeration  of  the  total  micro-organisms  per  cubic  centi- 

metre. The  number  has  not  to  exceed  30,000  in  certified  milk 

or  200,000  in  the  Grade  A milks. 

(b)  Examination  for  the  presence  of  B coli  in  specified  quantities 

of  milk.  B coli  must  not  be  found  in  l-10th  c.c.  of  certified 

milk  or  1 -100th  of  a c.c.  of  Grade  A milk. 
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The  examination  of  certified  milk  is  done  at  the  request  of,  and 
for,  the  Ministry  of  Health,  who  grant  the  licences  for  the  production 
of  this  milk. 

The  Grade  A milks  are  examined  for  the  Corporation,  who  grant 
the  licences  for  this  class  of  milk. 

In  addition  to  the  designated  milks,  other  samples  of  milk  have 
been  examined  from  time  to  time,  but  no  routine  examination  is  carried 
out  on  ordinary  milk,  for  which  no  standard  of  bacteriological  purity 
has  been  laid  down. 

Without  going  into  detailed  results,  it  may  be  said  that  the 
Certified  and  Grade  A milks  examined  were  on  the  whole  far  above  the 
required  standard.  No  sample  failed  to  pass  the  tests,  and  many 
showed  a very  low  bacterial  count,  coupled  with  the  absence  of  B coli 
in  such  large  quantities  as  10  c.c.  A table  giving  details  of  the  results 
obtained  in  the  case  of  designated  milks  will  be  found  under  the 
“ Water  supply,  food  and  drugs  ” section  of  this  report. 
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MENTAL  DEFICIENCY. 

ADMINISTRATIVE  ARRANGEMENTS. 

Cases  of  mental  deficiency  fall  into  two  categories — 

(a)  Those  which  can  be  dealt  with  under  the  Mental  Deficiency  Act, 

1913 ; for  these  the  Mental  Deficiency  Committee  is 
responsible. 

(b)  Those  which  can  be  dealt  with  under  the  Elementary  Education 

(Defective  and  Epileptic  Children)  Acts,  1899  and  1914; 
for  these  the  Education  Committee  is  responsible. 


CASES  COMING  WITHIN  THE  PROVISIONS  OF  THE  MENTAL 
DEFICIENCY  ACT,  1913. 

The  following  classes  of  persons  who  are  mentally  defective  are 
deemed  to  be  defectives  within  the  meaning  of  the  Mental  Deficiency 
Act,  1913:— 

(a)  Idiots ; that  is  to  say,  persons  so  deeply  defective  in  mind  from 

birth  or  from  an  early  age  as  to  be  unable  to  guard  themselves 
against  common  physical  dangers ; 

(b)  Imbeciles ; that  is  to  say,  persons  in  whose  case  there  exists 

from  birth  or  from  an  early  age  mental  defectiveness  not 
amounting  to  idiocy,  yet  so  pronounced  that  they  are 
incapable  of  managing  themselves  or  their  affairs,  or,  in  the 
ease  of  children , of  being  taught  to  do  so ; 

(c)  Feeble-minded  persons ; that  is  to  say,  persons  in  whose  case 

there  exists  from  birth  or  from  an  early  age  mental  defective- 
ness not  amounting  to  imbecility,  yet  so  pronounced  that  they 
require  care,  supervision,  and  control  for  their  own  protection 
or  for  the  protection  of  others,  or,  in  the  case  of  children , that 
they , by  reason  of  such  defectiveness  appear  to  be  per- 
manently incapable  of  receiving  proper  benefit  from  the 
instruction  in  ordinary  schools ; 

(d)  Moral  imbeciles;  that  is  to  say,  persons  who  from  an  early  age 

display  some  permanent  mental  defect  coupled  with  strong 
vicious  or  criminal  propensities  on  which  punishment  has  had 
little  or  no  deterrent  effect. 

It  will  be  seen  from  the  above  definition  that  certain  special  pro- 
visions are  made  with  regard  to  children.  Briefly,  the  effect  of  these 
is  that  a mentally  defective  child  remains  under  the  care  of  the  Local 
Education  Authority  if  he  can  be  taught  in  one  of  the  schools  provided 
by  that  authority— the  term  “ ordinary  ” in  paragraph  (c)  being  taken 
to  include  “ special  ” schools  for  mentally  defective  children. 

The  Local  Education  Authority  must,  however,  give  notice  to  the 
Local  Mental  Deficiency  Authority  in  the  case  of  all  children  over  the 
age  of  seven 

(a)  who  have  been  ascertained  to  be  incapable  by  reason  of  mental 
defect  of  receiving  benefit  or  further  benefit  in  special  schools 
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or  classes,  or  who  cannot  be  instructed  in  a special  school  or 
class  without  detriment  to  the  interests  of  the  other  children, 
or  as  respects  whom  the  Board  of  Education  certify  that  there 
are  special  circumstances  which  render  it  desirable  that  they 
should  be  dealt  with  under  this  Act  by  way  of  supervision  or 
guardianship ; 

(b)  who  on  or  before  attaining  the  age  of  sixteen  are  about  to  be 
withdrawn  or  discharged  from  a special  school  or  class,  and  in 
whose  case  the  local  education  authority  are  of  opinion  that  it 
would  be  to  their  benefit  that  they  should  be  sent  to  an 
institution  or  placed  under  guardianship. 

During  the  year  5 new  cases  came  under  the  care  of  the  Mental 
Deficiency  Committee  ; bringing  the  total  number  of  cases  dealt  with 
under  the  Mental  Deficiency  Act,  1913,  since  that  Act  came  into  force, 

to  207. 

11  cases  were  sent  to  institutions  by  judicial  order. 

1 case  was  placed  under  supervision  pending  institutional  vacancy 
arising ; 5 cases  were  placed  under  home  supervision ; 1 case  was 

removed  to  hospital  under  the  Lunacy  Acts ; 2 cases  were  discharged 
from  institution  ; 1 case  died  during  the  year  ; 3 cases  left  the  district. 

5 first  visits  and  208  revisits  were  paid  to  the  homes  of  mental 
defectives  by  the  Health  Nurses. 

At  the  end  of  1925  there  were  under  the  care  of  the  Mental 
Deficiency  Committee  127  cases,  as  set  out  in  the  following  table: — 

In  institutions  (placed  by  the  Mental  Deficiency 
Committee  under  judicial  orders)  — 


Males 

Ft  males 

Total 

Ashton  House  (Birkenhead)  

0 

1 

1 

Birkenhad  Union  Institution  

5 

8 

13 

Caterham  Institute  (Surrey)  

1 

0 

1 

Chester  Union  Institution 

0 

3 

3 

Prudhoe  Hall  (Prudhoe-on-Tyne)  

1 

0 

1 

Royal  Albert  Institution  (Lancaster)  

8 

2 

10 

Sandlebridge  Colony  (Cheshire)  

1 

4 

0 

Stoke  Park  Colony  (Bristol)  

4 

3 

7 

Whittington  Hall  (Chesterfield)  

0 

1 

1 

20 

22 

42 

institutions  (placed  by  the  Birkenhead  Board 
of  Guardians,  or  by  parents ; not  under 
judicial  order)  — 

Birkenhead  Union  Institution  

4 

8 

12 

Scattered  Homes  

2 

0 

2 

Sandlebridge  Colony  (Cheshire)  

1 

1 

2 

County  Mental  Hospital  (Cheshire)  

1 

1 

2 

Royal  Albert  Institution  (Lancaster)  

7 

2 

9 

15 

12 

27 
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Under  home  supervision — 

(a)  Cases  which  should  be  in  institutions  16  7 23 


(b)  Others  19  14  33 

Under  guardianship  0 2 2 

35  23  58 

Total  70  57  127 


Scarcity  of  institutional  accommodation — It  will  be  seen  that  in 
the  above  table  23  eases  at  present  under  home  supervision  are  classed 
as  cases  which  should  be  in  institutions.  Adding  to  these  the  27  cases 
which  are  in  institutions  but  are  not  under  order,  and  for  which  pro- 
vision should  be  made  by  the  Local  Mental  Deficiency  Authority,  we 
have  a total  of  50  cases,  as  at  the  end  of  the  1925,  for  whom  institutional 
accommodation  should  be  provided. 

The  difficulties  which  have  been  experienced  in  endeavouring  to 
discover  accommodation  for  these  cases,  and  the  urgent  need  for  the 
provision  of  adequate  local  accommodation,  are  referred  to  on  page  21 
of  this  report. 


CASES  DEALT  WITH  UNDER  THE  ELEMENTARY  EDUCATION 
(DEFECTIVE  AND  EPILEPTIC  CHILDREN)  ACTS, 

1899  and  1914. 

The  cases  of  mental  deficiency  in  children  which  come  under  the 
care  of  the  Local  Education  Authority  are  children  over  the  age  of 
7 and  under  the  age  of  16  who,  not  being  imbecile,  and  not  being  merely 
dull  or  backward,  are  defective,  that  is  to  say,  children  who  by  reason 
of  mental  defect  are  incapable  of  receiving  proper  benefit  from  the 
instruction  in  the  ordinary  public  elementary  schools,  but  are  not 
incapable  by  reason  of  that  defect  of  receiving  benefit  from  instruc- 
tion in  such  special  classes  or  schools  as  may  be  provided  by  the 
Local  Education  Authority  for  mentally  defective  children . 

Full  details  regarding  the  cases  dealt  with  in  Birkenhead  under 
the  above  Acts  will  be  found  in  the  school  medical  section  of  this  report 
(page  136) . 
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WELFARE  OF  THE  BLIND. 

ADMINISTRATIVE  ARRANGEMENTS. 

The  administrative  arrangements  throughout  the  year  were  as  set 
out  in  my  annual  report  for  1923. 


GENERAL  FACTS  REGARDING  BLIND  PERSONS  IN 
BIRKENHEAD. 

Number  and  ages  of  blind  persons. — The  total  number  of  blind 
persons  in  Birkenhead  coming  within  the  scope  of  the  Blind  Persons 
Act,  1920,  on  31st  March,  1926,  was  139 ; of  these  74  were  males  and 
65  females. 


Age. 

0—  5 

M. 

F. 

Total. 

5—16 

2 

5 

7 

16—21 

7 

2 

9 

21—30 

5 

2 

7 

30—40 

6 

3 

9 

40—50 

11 

6 

17 

50—60 

10 

10 

20 

60—70 

18 

20 

38 

Over70 

15 

17 

32 

Total  . . . 

74 

65 

139 

Age  incidence  of  blindness. — So  far  as  can  be  ascertained  the  age 
of  onset  of  blindness  is  set  out  below:— 


Age  at  onset  of  blindness 
0—  1 

M. 

13 

F. 

9 

Total. 

22 

1—  5 

o 

2 

4 

5—10  

2 

2 

4 

10—20  

10 

5 

15 

20—30  

5 

1 

6 

30—40  

H 

1 

4 

11 

40-50  

7 

7 

14 

50-60  

9 

18 

27 

60—70  

11 

6 

17 

Over70 

4 

4 

8 

Not  ascertained 

4 

7 

11 

Total  . . 

74 

65 

...  139 

Blind  persons  who  are  otherwise  defective. — Fifteen  of  the  blind 
persons  on  the  register  were  handicapped  in  addition  by  other 
physical  or  mental  defects: — 
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M . F.  Total. 

Mentally  defective  ...  ...  2 ...  — ...  2 

Deaf  2 ...  4 ...  6 

Deaf  and  Dumb  ...  ...  1 ...  — ...  1 

Otherwise  physically  defective  3 ...  3 ...  6 


8 ...  7 ...  15 


Children  under  16  years  of  age. — These  numbered  7 ; 2 boys  and 
5 girls.  The  2 boys  and  4 of  the  girls  were  attending  school ; the  other 
girl  was  not  attending  school. 


Conditions  as  regards  employment — The  following  table  shows  the 


position  of  blind  persons  in  the  area 

over 

the  age 

of  16  with  reference 

to  employment: — 

M. 

F. 

Total. 

Employed 

19 

2 

21 

Trained  but  unemployed... 

4 

3 

7 

Under  training  ... 

4 

1 

5 

Not  trained,  but  probably 

trainable 

2 

1 

3 

Probably  unemployable  ... 

43 

53 

96 

72 

60 

132 

The  occupations  of  the  employed 

blind  in 

l the 

area  were  as 

follows: — 

Agents,  collectors,  etc.  ... 

2 

Basket  and  cane  workers 

5 

Brush  makers 

2 

Clerks  

1 

Home  teachers 

1 

Knitters  ... 

1 

Musicians  and  music  teachers 

1 

Newsvendors 

1 

Tuners  .... 

3 

Boot  repairers 

... 

1 

Miscellaneous 

3 

Total  . . . 

21 
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ADMINISTRATIVE  ARRANGEMENTS. 

The  staff  engaged  on  the  work  of  housing  and  general  sanitary 
inspection  consisted,  at  the  end  of  the  year,  of  the  Chief  Inspector, 
one  housing  inspector,  five  district  sanitary  inspectors,  and  two  assistant 
inspectors. 

The  five  district  sanitary  inspectors  devoted  such  time  to  the  work 
of  housing  inspection  as  their  other  duties  permitted. 

GENERAL. 

Area  of  the  Borough. — The  area  of  the  Borough  (land  and  inland 
water)  was  at  the  time  of  the  1921  census  3,909  statute  acres.  This 
area  is  largely  built  over,  or  otherwise  occupied,  by  domestic  buildings, 
docks,  factories,  railway  stations,  and  sidings,  etc. 

Number  of  dwelling  houses  in  the  Borough — The  approximate 
number  of  dwelling  houses  of  all  descriptions  within  the  Borough, 
excluding  institutions,  on  31st  December,  1925,  was  28,207. 

New  dwellings  erected,  1921-1925. — The  new  dwellings  erected  in 
the  Borough  between  the  date  of  the  census  and  the  end  of  1925  were 
as  follows: — 

(1)  Between  the  date  of  the  census  and  31st  December,  1924 


(a)  With  State  assistance  under  the  Hous- 

ing Acts,  1919-1925 

(i)  By  the  Local  Authority  456 

(ii)  By  other  bodies  or  persons 103 

(b)  Other  168 

727 

(2)  During  1925 

(a)  With  State  assistance  under  the  Hous- 

ing Acts,  1919  or  1925 

(i)  By  the  Local  Authority  269 

(ii)  By  other  bodies  or  persons  75 

(b)  Other  116 

460 


Total  1187 


No  houses  were  erected  during  the  year  which  did  not  comply  with 
the  building  byelaws. 

Uninhabited  property. — The  following  is  a return  of  uninhabited 
property  in  Birkenhead  for  the  past  year: — 
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District 

Half-year  ended  30th  June, 

1925 

Half-year  ended  31st  Dec., 

1925 

Private 

houses 

Shops 

Cot- 

tages 

Dock 

cottag’s 

Total 

Private 

houses 

Shops 

Cot- 

tages 

Dock 

cottag’s 

Total 

Birkenhead 

5 

15 

20 

7 

7 

14 

Claughton  and 

Ox  ton 

58 

1 

— 

64 

123 

60 

3 

5 

37 

105 

Tranmere  and 

Bebington  ... 

67 

16 

9 

— 

92 

85 

15 

2 

— 

102 

Totals  .. 

130 

32 

9 

64 

235 

152 

25 

7 

37 

221 

The  total  uninhabited  and  unoccupied  property,  31st  December, 
1924,  was  207,  so  that  there  was  an  increase  of  14  at  the  end  of  1925 
as  compared  with  the  previous  year. 


ADMINISTRATIVE  ACTION  TAKEN  IN  CONNECTION  WITH 
HOUSING  AND  GENERAL  SANITATION. 

(a)  Mainly  under  Housing  Acts. 

During  the  twelve  months  ending  December  31st,  1925,  the 
following  work  was  carried  out  by  the  department  under  the  provisions 
of  the  Housing  Acts  and  Regulations  (the  arrangement  is  based  on 
that  suggested  by  the  Ministry  of  Health) : — 

Inspection. 

(1)  Total  number  of  dwelling-houses  inspected  for 


housing  defects  (under  Public  Health  or  Housing  Acts)  ; all 
these  houses  were  also  recorded  under  the  Housing  (Inspec- 
tion of  District)  Regulations,  1910,  or  the  Housing  Con- 
solidated Regulations,  1925  1920 

(2)  Number  of  dwelling-houses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation  104 

(3)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-heading)  found  not  to 

be  in  all  respects  reasonably  fit  for  human  habitation  1562 


Remedy  of  defects  without  service  of  formal  notices. 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  local  authority  or  their 
officers  34 

Action  under  statutory  powers. 

A.  Proceedings  under  Section  3 of  the  Housing  Act , 1925 . 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  repairs  1528 
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(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices — 

(a)  by  owners 

(1)  Houses  in  respect  of  which  notices  were 

served  during  1925  368 

(2)  Houses  in  respect  of  which  notices  were 

served  prior  to  1st  January,  1925  379 

(i b ) by  local  authority  in  default  of  owners  15 


Total  762 


closing  orders  became  operative  in  pursuance  of  declarations 
by  owners  of  intention  to  close 1 


B.  Proceedings  also  taken  under  the  Public  Health  Acts  in 


connection  with  above  properties . 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be  remedied  947 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices — 

(a)  by  owners  914 

(b)  by  local  authority  in  default  of  owners  - — 


C.  Proceedings  under  sections  11,  14  and  15  of  the 
Housing  Act , 1925- 

(1)  Number  of  representations  made  with  a view  to  the 

making  of  closing  orders  104 

(2)  Number  of  dwelling-houses  in  respect  of  which 

closing  orders  were  made  58 


(3)  Number  of  dwelling-houses  in  respect  of  which 

closing  orders  were  determined,  the  dwelling-houses  having 
been  rendered  fit  

(4)  Number  of  dwelling-houses  in  respect  of  which 


demolition  orders  were  made  4 

(5)  Number  of  dwelling-houses  demolished  in 
pursuance  of  demolition  orders  4 


(6)  Mainly  under  Public  Health  Acts. 

In  addition  to  the  housing  work  outlined  above,  other  work,  of 
which  the  following  is  a summary,  was  carried  out  by  the  inspectors 
during  the  year.  (The  work  of  scavenging,  removal  of  refuse,  and 
care  of  sewers  is  entirely  dealt  with  by  the  Borough  Surveyor’s 

department.) 

Number  of  houses  inspected  (not  included  in  preced- 


ing section)  , 6110 

Number  of  re-inspections  of  houses  24233 

Number  of  unhealthy  conditions  reported  and 

investigated  6094 

Number  of  formal  notices  given  1281 

Number  of  informal  notices  given  3498 

Number  remedied  after  formal  notice  and  without 
proceedings  1281 


108 


Housing  and  general  sanitation. 


Number  of  cases  in  which  proceedings  had  to  be  taken  — 

Number  abated  after  proceedings  — 

Defects  referred  for  action: — 

(a)  to  Borough  Surveyor  305 

(b)  to  Water  Engineer  267 

(<?)  to  Borough  Treasurer  141 

(d)  to  Director  of  Education  3 

(e)  to  West  Cheshire  Water  Co 4 

Number  of  excavations  made  for  the  purpose  of  testing 

the  condition  of  house  drains  85 

Number  of  smoke  tests  applied  to  drains  of  premises 
reconstructed  under  the  supervision  of  this 

department  53 

Number  of  water  tests  applied  to  drains  61 

Number  of  smoke  tests  applied  to  the  drains  of  new 
buildings,  in  conjunction  with  the  Borough  Surveyor’s 

department  204 

Number  of  smoke  observations  taken  38 

Number  of  smoke  nuisances  from  factory  and  other 

chimneys  reported  to  the  Health  Committee  21 

Number  of  schools  specially  examined  by  the  district 

inspectors  43 

Number  of  cowsheds  inspected  8 

Number  of  dairies  and  milkshops  inspected  834 

Number  of  inspections  re  offensive  trades  222 

Number  of  sewer  ventilators  inspected  65 

Number  of  street  gullies  inspected  32 

Number  of  caravans  inspected  91 

Number  of  caravans  re-inspected  79 

Number  of  back  passages  inspected  182 

Number  of  investigations  regarding  the  keeping  of  pigs, 

fowls,  and  other  animals  118 

Miscellaneous  inspections  (not  included  above)  1187 


(c)  Actual  defeots  in  domestlo  dwellings  dealt  with  under  (a)  and 

( b ) above. 

The  following  is  a summary  of  sanitary  improvements  effected  at 
dwelling  houses  during  the  year  under  the  provisions  of  the  Public 
Health  and  Housing  Acts: — 


ouses — 

New  sash  cords  provided  ... 

1516 

Roofs  repaired. 

1134 

Window  fasteners  renewed... 

, 758 

Chimney  stacks  pointed  or 

Windows  made  to  open  

408 

repaired  

333 

Firegrates  repaired  

878 

Rainwater  gutters  repaired  or 

Ovens  repaired  or  renewed... 

196 

renewed  

599 

Plastering  to  firegrates  re- 

Down spouts  repaired  or  re- 

paired   

653 

newed  

404 

Hearthstones  repaired  or  re- 

Down spouts  disconnected 

newed  

317 

from  drains  

17 

Floors  relaid  or  repaired 

1470 

Walls  pointed  or  repaired  ... 

1184 

Skirting  boards  repaired  or 

Lighting  improved  

57 

renewed  

224 

Ventilation  improved  

113 

Wall  plaster  repaired  

2377 

Windows  repaired  

687 

Ceiling  plaster  repaired  

1027 
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Walls  cleansed 1603 

Ceilings  cleansed 1566 

Doors  repaired 902 

Door  fasteners  repaired  or  re- 
newed   1789 

Sinks  repaired  or  renewed  ...  136 
Sink  waste  pipes  repaired  ...  332 
Sink  waste  pipes  trapped  ...  13 

Washing  boilers  repaired  ...  282 
Washing  boilers — new  pans 

provided  69 

Washing  boilers — firegrates 

repaired  236 

Washingboilers — flues  repaired  118 

Dampness  remedied  97 

N uisances  f rom  animals  abated  48 
Yard  surfaces  relaid  or  re- 
paired   856 

Yard  surfaces— proper  means 

of  drainage  provided  1 

Sufficient  water  supply  pro- 
vided   13 

Drainage — 

New  drains  constructed  51 

Old  drains  reconstructed 109 

Drains  repaired  206 


Drains  disconnected  from 


sewer  7 

Drains — inspection  chambers 

provided  — 

Drains  ventilated  13 

Drains  cleansed  1137 

Self-cleansing  gulleys  provided  53 
Water  closets — 

Roofs  repaired 439 

Walls  repaired 402 

New  basins  fixed 196 

Connections  repaired  584 

Cisterns  repaired  or  renewed.  230 

New  flush  pipes  fixed 8 

Provided  with  a sufficient 

supply  of  water  135 

Doors  repaired  or  renewed  ...  474 
Seats  repaired  or  renewed...  45 
Ashpits — 

Provided  with  roofs  10 

Provided  with  doors  95 

Roofs  repaired 86 

Walls  repaired 93 

Cemented  inside 66 

Abolished 225 

Ashbins  provided ...  1163 

Miscellaneous — 

(not  included  above)  1935 


(d)  Increase  of  Rent  and  Mortgage  Interest  (Restriction)  Acts, 

1920-1923. 

During  the  year  no  applications  for  certificates  under  section  2 
of  the  Act  were  received. 


( e ) Theatres,  music  halls,  &c. 

(Ministry  of  Health  Circular  No.  120,  dated  25th  August,  1920). 

21  visits  were  made  to  theatres,  music  halls  and  other  places  of 
entertainment  in  which  the  conditions  as  to  ventilation,  structure  of 
dressing  rooms,  &c.,  had  been  found  not  to  be  satisfactory  and  which  had 
previously  been  reported  upon  to  the  Health  Committee  and  to  the 
Clerk  to  the  Borough  Justices  for  the  information  of  the  licensing 
authorities. 


(/)  Rats  and  mice. 

The  following  is  a summary  of  the  work  carried  out  bv  the  district 
inspectors  under  the  provisions  of  the  Rats  and  Mice  (Destruction) 
Act,  1919. 


no 
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No.  of  premises  inspected  142 

No.  of  visits  and  revisits  348 

No.  of  notices  served  on  occupiers  142 

No.  of  notices  served  on  owners  83 

No.  of  premises  satisfactorily  dealt  with  133 

No.  of  premises  still  under  observation  or  where  work  is 
being  carried  out  9 

(g)  Inspection  of  lodging  houses,  &c. 

During  the  year  the  inspector  of  common  lodging  houses,  &c 
paid  regular  visits  to  common  lodging  houses,  and  houses  let  in  lodgings 
and  to  the  Corporation  tenement  dwellings. 

-Registered  common  lodging  houses  (14  in  number): 

Day  inspections  3481 

Night  inspections  140 

Insanitary  conditions  reported  and  dealt  with  24 

Houses  let  in  lodgings  (788  in  number) : 

Day  inspections  1028 

Night  inspections  

Insanitary  conditions  reported  and  dealt  with  95 

Corporation  tenement  dwellings  (132  in  number,  visited 
weekly) : 

No.  of  visits  5940 

Insanitary  conditions  reported  and  dealt  with  195 


Factories  and  workshops. 


Ill 


FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

FACTORY  AND  WORKSHOP  ACTS,  1901  AND  1907. 


The  Factory  and  Workshop  Act,  1901  (s.  132) , requires  the  Medical 
Cfficer  of  Health  in  his  annual  report  to  the  Council  to  report 
specifically  on  the  administration  of  that  Act  in  workshops  and  work- 
places. The  following  is  a summary  of  the  work  carried  out  during  the 

year. 


1. — Inspection  of  factories,  workshops  and  workplaces. 


Premises 

No.  of 

Inspections 

Written  notices 

Prosecutions 

Factories  (including  Factory  Laundries)  

48 

2 

— 

Workshops  (including  Workshop  Laundries)  ... 

1689 

57 

— 

Workplaces  (other*than  Outworkers’premises)... 

34 

1 

— 

Total 

1771 

60 

— 

2. — Defects  found  in  factories,  workshops  and  workplaces. 


Particulars 


No.  of  defects 


Found 

Remedied 

Referred 
to  H.M. 
Inspector 

of 

prosecutions 

98 

98 

3 

3 

— 

— 

12 

12 

— 

— 

1 

1 

_ 



23 

23 

— 

— 

2 

2 

8 

8 

8 

147 

147 

8 

— 

Nuisances  under  the  Public  Health  Acts* — 

Want  of  cleanliness  

Want  of  ventilation 

Overcrowding  

Want  of  drainage  of  floors  

Other  nuisances 

Sanitary  accommodation — 

Insufficient 

Unsuitable  or  defective  

Not  separate  for  sexes . ... 

Offences  under  the  Factory  dc  Workshops'  Acts- 

Illegal  occupation  of  underground  bake- 
house (s.  101) 

Other  offences  


1921.) 


Total. 


'Including  those  specified  in  sections  2,  3,  7 and  8 of  the  Factory  and  Workshop  Act,  1901,  as 
remediable  under  the  Public  Health  Acts. 
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Home  work. — Lists  were  received  from  employers  as  follows: — 

Prom  employers  sending  twice  in  the  year — 3 lists  (8  workmen). 
From  employers  sending  once  in  the  year — 5 lists  (2  contractors, 
10  workmen) . 

In  each  case  the  work  handled  was  the  making  of  wearing  apparel 
Registered  workshops. — The  workshops  on  the  register  at  the  end  of 


the  year  were: — 

Bakehouses  67 

Confectioners  48 

Boot  repairers  90 

Cabinet  making  and  upholstery  34 

Dressmaking  44 

Millinery  31 

Tailoring  37 

Laundries  38 

Joinery  and  carpentry  28 

Saddlery  and  harness  making  7 

Smiths  18 

Wagon  repairers  11 

Motor  and  cycle  repairers  14 

Other  workshops  65 


535 


Other  matters. 

Workshops  removed  from  the  register  112 

New  workshops  opened  and  placed  on  register...  102 

Underground  bakehouses  discontinued  4 

Number  of  underground  bakehouses  on  the 

register  at  the  end  of  the  year  22 

Instances  of  failure  to  affix  abstract  dealt  with...  8 


RAG  FLOCK  ACT,  1911. 

Pursuant  to  the  provisions  of  the  above  Act,  30  visits  were  made. 
At  the  time  of  these  visits  the  rag  flock  being  used  or  stored  on  the 
premises  was  to  all  appearance  in  a satisfactory  condition  ; no  samples 
were,  therefore,  taken  for  the  purpose  of  analysis. 


POISONS  AND  PHARMACY  ACT,  1908,  AND  ORDERS,  1909. 

Visits  were  made  to  6 shops  and  premises  in  the  Borough,  in 
which  insecticides  containing  poison  were  likely  to  be  kept  for  sale, 
but  no  infringement  of  the  Act  was  reported. 
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MATERNITY  AND  CHILD  WELFARE. 

ADMINISTRATIVE  ARRANGEMENTS. 

General  arrangements. — Provision  has  been  made  by  the  local 
authority  for  carrying  out  the  requirements  of: 

1.  The  Notification  of  Births  Acts,  1907  and  1915. 

2.  The  Midwives’  Acts,  1902  and  1918. 

3.  The  Maternity  and  Child  Welfare  Act,  1918. 

The  authority's  scheme  now  includes: — 

1.  Inspection  of  midwives  practising  in  the  area. 

2.  Health  visiting. 

3.  The  provision  of  four  post-natal  clinics. 

4.  The  provision  of  an  ante-natal  clinic. 

5.  The  supply  of  free  milk,  etc.,  for  necessitous  mothers  and 
infants. 

6.  Home  visiting  in  connection  with  cases  admitted  to  the 
Birkenhead  Day  Nursery. 

7.  The  provision  of  treatment  at  the  Borough  Hospital,  and 
at  the  Maternity  Hospital,  of  cases  of  complications 
preceding  and  following  confinement,  and  of  cases  of 
confinement  where  the  home  conditions  are  bad. 

8 The  payment  in  whole  or  in  part  of  fees  to  medical 
practitioners  called  in  by  midwives  to  attend  to  difficult 
cases  of  confinement. 

9.  The  payment  in  whole  or  in  part  of  fees  to  midwives  in 
attendance  upon  temporarily  necessitous  cases. 

10.  The  provision  of  home  nursing  for  children  under  five 
suffering  from  certain  diseases,  and  for  expectant  and 
nursing  mothers. 

11.  Financial  support  of  certain  institutions  engaged  in  work  in 
the  interests  of  mothers  and  infants  belonging  to  the 
Borough,  namely,  The  Birkenhead  Day  Nursery,  The 
Birkenhead  and  Wirral  Invalid  Children’s  Association, 
and  St.  Faith’s  Home  for  Mothers  and  Babies. 

The  infant  welfare  or  post-natal  clinics  are  held  at  Hamilton  Square, 
Brassey  Street,  St.  Paul’s  Road,  and  Mount  Grove.  The  Hamilton 
Square  clin;c  was  opened  in  1916;  Brassey  Street  and  St.  Paul’s 
Road  clinics  in  1919;  the  Mount  Grove  clinic  in  1923. 

The  ante-natal  clinic,  which  is  held  at  No.  9,  Hamilton  Square 
was  opened  in  1920. 

The  arrangements  for  home  nursing  came  into  force  on  1st  July, 
1919.  An  agreement  between  the  Corporation  and  the  Birkenhead 
District  Nursing  Society  provides  for  the  nursing  at  home  of  cases  of 
ophthalmia  neonatorum ; of  measles,  whooping  cough,  epidemic 
diarrhoea,  and  poliomyelitis  in  children  under  the  age  of  five  years  ; and 
of  illnesses  of  women  associated  with  pregnancy  and  confinement. 

New  arrangements  made  during  past  year. — 

Agreement  irith  Birkenhead  Maternity  Hospital. — An  agreement 
(which  became  operative  on  1st  May)  has  been  made  between  the 
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Corporation  and  the  Birkenhead  Maternity  Hospital  whereby  accom- 
modation and  treatment  is  provided  at  the  hospital  for  cases  of 
complicated  pregnancy,  for  cases  of  complicated  or  difficult  labour, 
and  for  cases  in  which  complications  follow  confinement.  Cases  where 
the  home  environment  is  such  as  to  make  confinement  at  home 
dangerous  are  also  covered  by  the  arrangement.  Patients  who  attend 
the  ante-natal  and  post-natal  clinics  coming  within  the  above  categories 
can  be  treated  at  the  hospital,  and  all  the  midwives  practising  in  the 
town  have  been  instructed  to  notify  me  of  any  cases  who  in  their 
opinion  should  be  dealt  with  under  the  scheme.  In  cases  of  urgency 
patients  may  be  sent  by  midwives  direct  to  the  Maternity  Hospital. 


STAFF. 

The  executive  medical  staff  engaged  on  maternity  and  child 
welfare  work  at  the  end  of  the  year  consisted  of  Dr.  Deacon  (ante- 
natal clinic,  and  Hamilton  Square  and  Brassey  Street  post-natal 
clinics;  Dr.  Leete  (St.  Paul’s  Road  post-natal  clinic);  and  Dr. 
Foster  (Mount  Grove  post-natal  clinic). 

In  addition  to  the  Chief  Health  Nurse  and  the  Inspector  of 
Midwives,  the  equivalent  of  the  whole  time  of  six  nurses  was,  through- 
out the  year,  nominally  available  for  infant  welfare  work. 


INSPECTION  AND  SUPERVISION  OF  MIDWIVES. 

Work  under  this  section  is  concerned  with  the  administration  of 
the  Midwives’  Acts,  1902  and  1918;  the  visiling  of  the  homes  of 
midwives,  inspecting  their  instruments,  etc.,  advising  them  on  the 
details  of  their  work  and  on  their  duties  as  set  out  in  the  above  Acts, 
and  in  the  rules  issued  by  the  Central  Midwives’  Board. 

Number  of  midwives. — During  the  year  1925,  81  midwives  entered 
their  names  on  the  local  register  as  practising  in  the  Borough.  Of  these, 
9 subsequently  left  the  district,  and  their  names  have  been  removed 
from  the  register  accordingly.  3 midwives  gave  notice  of  change  of 
addresses. 

Of  the  81  midwives,  74  were  trained  and  7 untrained. 

Number  of  cases  attended  by  mid  wives. — The  cases  attended  by 

midwives  alone  (no  doctor  being  in  attendance)  numbered  2,526 ; 
just  over  three-quarters  of  the  total  births  in  the  Borough. 

Visits  of  inspection. — The  inspector  of  midwives  paid  179 
quarterly  and  179  special  visits  of  inspection. 

Interviews  in  office. — 54  midwives  were  interviewed  during  the 
year. 
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Cases  of  puerperal  fever  in  practice  of  mid  wives — The  inspector 
investigated  13  cases. 

Cases  requiring  medical  help. — 424  cases  were  notified  by  midwives 
in  which  medical  aid  had  been  called  in,  as  against  459  last  year.  The 
inspector  made  298  special  inquiries  regarding  cases  requiring  medical 

help. 

Notifications  received  from  midwives. — 37  cases  of  stillbirths  were 
notified;  11  cases  were  notified  of  infants  receiving  artificial  feeding; 
2 cases  were  notified  in  which  death  had  occurred  in  the  practice  of 
midwives ; 1 case  of  laying  out  a dead  body  was  notified. 

Supply  of  silver  nitrate  to  midwives. — Supplies  of  a colloid 
preparation  of  silver  nitrate  were  issued  to  5 midwives  at  cost  price. 


Ophthalmia  neonatorum. — 43  cases  were  notified  during  the  year. 


Notified 

Treated 

Treated 

Vision 

Vision 

Total 

Deaths 

at  home 

in  hospital 

unimpaired 

impaired 

blindness 

43 

30 

13 

41 

— 

— 

2 

Employment  of,  or  subsidy  to,  practising  midwives  by  the  local 

authority. — No  practising  midwives  are  employed  or  subsidised  by  the 
Birkenhead  Local  Supervising  Authority. 


HOME  VISITING  OF  EXPECTANT  MOTHERS,  MOTHERS,  AND 
YOUNG  CHILDREN. 

Home  visiting. — The  following  is  a summary  of  the  visits  paid  by 
the  health  nurses  in  connection  with  expectant  mothers,  mothers,  and 
young  children: — 

2830  routine  first  visits  were  paid  to  infants. 

3334  routine  revisits  were  paid  to  infants  under  1 year. 

10729  routine  visits  were  paid  to  children  over  1 year  and  under 
5 years  old. 

54  first  visits  and  25  revisits  were  paid  in  connection  with 
the  investigation  of  stillbirths. 

487  visits  were  paid  in  connection  with  cases  of  pneumonia. 
43  cases  of  ophthalma  neonatorum  were  visited  and  kept 

under  supervision. 

124  first  visits  were  paid  to  expectant  mothers. 

91  revisits  were  paid  to  expectant  mothers. 

204  visits  were  made  in  connection  with  deaths  of  infants. 
3608  visits  were  made  in  connection  with  miscellaneous 

matters. 
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Cases  reported  for  special  action.— The  following  cases  after  being 
visited  were  reported  for  special  action: — 

18  cases  of  sanitary  defects  in  houses  were  passed  to  the  Chief 
Sanitary  Inspector. 

1 case  was  referred  to  the  Charity  Organisation  Society. 

5 cases  were  referred  to  the  Invalid  Children’s  Association. 

4 cases  were  referred  to  the  Poor  Law  Believing  Officers. 


POST-NATAL  CLINICS. 

The  main  features  of  the  work  carried  out  at  these  clinics  were 
set  out  in  my  annual  report  for  1923. 

At  the  end  of  the  year  the  clinics  were  being  held  as  follows: — 

Hamilton  Square  clinic:  Monday  and  Wednesday  afternoons, 
2 to  5 p.m. 

Brassey  Street  clinic:  Thursday  afternoon,  2 to  5 p.m. 

St.  Paul’s  Load  clinic:  Tuesday  afternoon,  2 to  5 p.m. 
Mount  Grove  clinic:  Friday  afternoon,  2 to  5 p.m. 


The  following  table  gives  an  indication  of  the  work  done  at  tho 
clinics  during  the  year: — 


Hamilton  Sq. 
(99  sessions) 

Brassey  Street 
(50  sessions) 

St.  Paul’s  Road 
(52  sessions) 

Mount  Grove 
(50  sessions) 

1st 

visits 

Re- 

visits 

1st 

visits 

Re- 

visits 

1st 

visits 

Re- 

visits 

1st 

visits 

Re- 

visits 

Attendances  made  by  infants 
under  12  months  

439 

3261 

244 

3250 

209 

2510 

124 

1056 

Attendances  made  by  children 
aged  1 — 2 years 

13 

330 

1 

552 

6 

433 

9 
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Attendances  made  by  children 
aged  2 — 5 years... 

28 

246 

4 

174 

17 

156 

6 

52 

Examinations  of  children  by 
Doctor...  

419 

2934 

244 

2061 

203 

1101 

129 

697 

Mothers  advised  by  Doctor  re- 
garding their  own  health... 

5 

214 

15 

234 

14 

46 

17 

63 

Voluntary  workers. — I have  again  to  express  appreciation  of  the 
kind  assistance  given  by  voluntary  workers  at  the  various  clinics. 

Sewing  classes. — 51  sessions  were  held  during  the  year.  23 
mothers  attended  and  paid  177  visits. 

Supply  of  Milk. — Dried  milk  was  sold  at  the  clinics  to  suitable  cases. 

During  the  year  supplies  of  milk  were  given  free  under  the  Milk 
(Mothers  and  Children)  Order,  1919,  to 

123  expectant  mothers 
202  nursing  mothers 
179  children. 
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The  income  scale  was  the  same  as  that  set  out  in  my  annual 
report  for  1921. 

Milk  is  given  only  to — 

(а)  Nursing  mothers  who  are  actually  suckling  their  children ; 

(б)  Expectant  mothers  in  the  last  three  months  of  pregnancy  ; 
( c ) Children  up  to  twelve  months  whose  mothers  are  unable 

to  nurse  them ; 

and  to  these  only  when  the  doctors  at  the  clinics  have  satisfied  them- 
selves, by  a medical  examination  of  the  cases  on  whose  behalf  the 
applications  have  been  made,  that  the  supply  is  essential  on  grounds 

of  health. 


ANTENATAL  CLINIC. 

At  the  antenatal  clinic  50  sessions  were  held  during  the  year ; 
412  new  cases  were  seen,  and  1,831  revisits  were  made.  The  total 
attendances  thus  numbered  2,243  visits. 

Condition  with  regard  to  pregnancy. — The  condition  of  the  412' 
cases  with  regard  to  pregnancy,  at  the  time  of  their  first  attendance, 
was  as  follows: — 

(а)  48  were  in  their  first  pregnancy. 

(б)  271  were  in  their  second  or  subsequent  pregnancy  (58 

of  these  patients  had  attended  the  clinic  during  a 
previous  pregnancy ; 19  had  attended  during  two 

previous  pregnancies;  and  1 had  attended  during 
three  previous  pregnancies) . 

( c ) 93  were  not  pregnant  (18  attended  the  clinic  for  a second 

year  and  1 for  a third  year). 

Attendances. — The  attendances  made  during  the  year  were  as 
follows: — 

Attendances  made  by  the  new  cases  as  classified  above: 

(а)  106 

(б)  1929 
to  117 

Attendances  made  during  1925  by  patients  who 

were  attending  the  clinic  at  the  end  of  1924  91 

2243 


Abnormalities. — The  abnormalities  or  diseases  found  to  be  present 
in  the  new  cases  who  attended  the  clinic  during  1925  were  as  follows: — 
(a)  Women  who  came  to  the  clinic  in  their  first  pregnancy 


Abnormality 

No.  of  cases 

Venereal  disease 

1 
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(b)  Women  who  came  to  the  clinic  in  their  second  or  subsequent 
pregnancy 


Abnormality 


No.  of  cases 


Venereal  disease 

Albuminuria  

Paralysis  after  confinement 

Hernia 

Erysipelas  

Anaemia  

Prolapse  of  uterus  

Retroversion  of  uterus  .... 
Other  defects  


7 

1 

1 

1 

1 

1 

1 

1 

4 


(c)  Women  who  were  not  pregnant  when  they  first  attended 
the  clinic 


Abnormality 

No.  of  cases 

Debility  after  confinement 

20 

Retroversion  of  uterus  

17 

Venereal  disease 

14 

Conditions  associated  with  menopause  

Haemorrhoids  

9 

3 

Salpinoritis  

2 

Enlarged  liver 

1 

Varicose  veins 

1 

Neurasthenia  

1 

Enlarged  uterus  

1 

Prolapse  of  uterus  

1 

Torn  cervix 

1 

Trregular  menstruation  

1 

Other  defects  

9 

Progress  of  pregnancies. 

(a)  Of  the  48  women  who  came  in  their  first  pregnancy 

29  were  delivered  before  the  end  of  1925,  having  16  boys  and 
15  girls  (two  sets  of  twins) 

2 had  miscarriages 

2 have  left  the  town  and  have  not  been  traced 
15  were  not  delivered  before  the  end  of  the  year. 

(h)  Of  the  271  in  their  scond  or  subsequent  pregnancy 

167  were  delivered  before  the  end  of  the  year,  having  81  boys 
and  90  girls  (including  4 sets  of  twins  and  7 stillborn 
children) 

13  had  miscarriages 
5 left  the  district 

86  were  not  delivered  before  the  end  of  the  year. 
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Maternity  outfits. — 8 outfits  were  lent  out  and  6 were  returned 
during  the  year.  2 outfits  were  still  in  use  at  the  end  of  the  year. 


OTHER  PROVISION  MADE  BY  THE  LOCAL  AUTHORITY 

Cases  dealt  with  at  Borough  Hospital — During  the  year  20  cases 
were  admitted  into  the  Borough  Hospital  under  the  terms  of  the  agree- 
ment ; the  number  of  bed  days  being  755. 

Cases  dealt  with  at  Maternity  Hospital. — From  the  1st  May,  1925 
(date  of  commencement  of  agreement)  up  to  the  end  of  the  year  4 
cases  were  admitted  into  the  Maternity  Hospital  under  the  terms  of 
the  agreement,  the  number  of  bed  days  being  46. 

Cases  dealt  with  by  the  Birkenhead  District  Nursing  Society. — 

During  the  year  the  Society’s  nurses  paid  1,078  visits  to  54  cases,  as 
per  agreement  between  the  Society  and  the  Corporation.  In  addition 
1,757  visits  were  paid  to  75  cases  in  children  under  5 years  of  age  not 

included  in  the  agreement. 

Cases  of  confinements  attended  by  medical  practitioners — In  120 

cases  where  doctors  were  called  in  to  difficult  cases  of  confinement  the 
doctors’  fees  were  paid  by  the  Corporation  under  the  provisions  of  the 
Midwives  Act,  1918. 

Cases  of  temporarily  necessitous  cases  attended  by  midwives — In 

31  cases  where  midwives  attended  temporarily  necessitous  cases  of  con- 
finement the  midwives’  fees  were  paid  by  the  Corporation  under  the 
provisions  of  the  Maternity  and  Child  Welfare  Act,  1918. 


AGENCIES  ASSISTED  BY  THE  LOCAL  AUTHORITY. 

The  Corporation  gives  financial  support  to  certain  other  institutions, 
etc.,  for  general  services  rendered  in  connection  with  maternity  and  child 
welfare  work. 

Birkenhead  Day  Nursery. — Here  accommodation  is  provided  for 
24  day  children  and  14  boarders. 

Birkenhead  and  Wirral  Invalid  Children’s  Association — Arrange 
ments  are  made  by  this  association  to  send  children  to  convalescent 
homes,  and  to  provide  massage  treatment  for  cases  of  infantile 
paralysis,  etc. 

St.  Faith’s  Home  for  mothers  and  babies Here  accommodation 

is  provided  for  unmarried  mothers  and  their  children — 22  beds  for 
babies  and  12  for  mothers. 

The  grants  made  by  the  Corporation  to  the  above  agencies  for 
the  current  financial  year  were  as  follows: — 
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Birkenhead  Day  Nursery  £100 

Birkenhead  and  Wirral  Invalid  Children’s  Association  50 
St.  Eaith’s  Home  ior  Mothers  and  Babies  50 


£200 


AGENCIES  NOT  PROVIDED  OR  ASSISTED  BY  THE  LOCAL 

AUTHORITY. 

Other  agencies  whose  work  in  Birkenhead  touches  the  welfare  of 
mothers  and  infants,  but  which  are  not  provided  or  assisted  by  the 
Birkenhead  Corporation,  are  the  following: — 

The  Birkenhead  Union. 

The  Birkenhead  and  Wirral  Children’s  Hospital. 

The  Charity  Organisation  Society. 

The  Society  for  the  Prevention  of  Cruelty  to  Children. 

The  Naval  and  Military  War  Pensions  Committee. 

The  Sisters  of  Charity  (St.  Elizabeth’s)  Welfare  Centre, 
Claughton  Road,  Birkenhead. 

The  Gynaecological  Clinic  at  the  Borough  Hospital. 
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HEALTH  OF  SCHOOL  CHILDREN. 

ADMINISTRATIVE  ARRANGEMENTS. 

The  arrangements  made  by  the  Birkenhead  Education  Committee 
for  promoting  the  health  of  the  children  attending  elementary  and 
secondary  schools  in  the  Borough  have  been  carried  out  during  the  past 
year  on  the  general  lines  indicated  in  my  annual  report  for  1921. 

Staff. — During  the  year  Dr.  A.  R.  Balmain  was  engaged  full-time, 
and  Dr.  M.  A.  S.  Deacon  and  Dr.  W.  D.  Hood  part-time,  on  the  work 
of  school  medical  inspection ; Dr.  F.  G.  Foster  being  in  charge  of  the 

X-Rays  clinic. 

Co-ordination  with  other  health  work. — As  in  previous  years,  there 
has  been  close  co-ordination  between  the  school  medical  service  and 
the  other  public  health  arrangements  of  the  borough. 

New  arrangements  made  during  the  past  year — The  most 
important  developments  during  1925  have  occurred  in  connection  with 
the  work  of  the  eye  clinic.  Where,  as  in  this  Borough,  there  are  a 
very  large  number  of  cases  to  be  dealt  with  (in  addition  to  the  new 
cases  added  during  the  past  year  there  are  records  of  over  5,000  old 
cases  on  the  files  of  the  eye  clinic) , careful  organisation  is  essential  if 
good  results  are  to  be  obtained. 

It  may  be  useful  to  set  out  in  detail  the  routine  procedure  which 
has  now  been  established  in  connection  with  the  clinic. 

When  an  ophthalmic  defect  is  discovered  by  an  assistant 
medical  officer  at  the  examination  of  a child  in  school  (routine  or 
special)  or  at  one  of  the  clinics,  and  the  parent  is  willing  to  have  the 
defect  treated  but  cannot  afford  to  pay  for  specialist  examination  and 
advice,  a “ refraction  card  ” is  filled  up,  the  child’s  name,  address, 
school,  etc.,  being  entered,  together  with  details  as  to  vision  and  defect. 

These  cards  are  filed  at  the  central  office  in  order  of  receipt 
and  constitute  the  waiting  list. 

A number  of  cards  (average  10)  is  taken  from  the  file  a few  days 
before  the  date  of  a clinic  session,  and  the  parents  are  notified  by  post 
of  the  time  when  they  should  bring  the  children  for  examination. 

On  the  morning  of  the  day  fixed  the  child  attends  at  the  clinic,  the 
vision  (if  necessary)  is  again  tested,  and  one  lamella  of  hyoscine 
hydrobromide  1/600  is  inserted  in  each  eye  and  allowed  to  dissolve.  In 
the  afternoon  the  child  attends  again  (the  pupils  being  now  dilated  by 
the  action  of  the  hyoscine,  and  examination  thus  facilitated) . The 
refraction  is  now  examined — objectively  (by  retinoscopy  in  the  dark 
room)  and  subjectively  at  the  ordinary  test  type  at  20  feet  with  the 
aid  of  correcting  lenses.  (If  necessary,  the  child  is  seen  again  in 
1-2  w’eeks  for  a post-cycloplegic  test.)  Advice  is  given  to  the  parent 
about  the  condition  of  the  child’s  eyes  and  their  future  treatment. 
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The  child  is  measured  for  the  spectacle  frame,  and  a prescription  is 
made  out.  This  is  given  to  the  parent  with  a card,  which  he  presents 
at  the  office  of  the  {School  Attendance  Superintendent.  Here  arrange- 
ments for  payment  are  made  (for  very  poor  children  no  charge  is 
made).  The  prescriptions  are  forwarded  from  that  office  to  the 
optician,  who  makes  up  the  spectacles  in  accordance  with  the  directions 
given  and  sends  them  to  the  eye  clinic.  When  the  spectacles  arrive, 
the  parent  is  notified  by  post.  The  child  attends  again  at  the  clinic, 
the  spectacles  are  fitted,  adjusted  if  necessary,  and  the  vision  with  the 
correcting  lenses  is  recorded.  If  re-examination  within  a stated  period 
is  considered  necessary,  the  parent  is  informed. 

It  is  found  that  parents  and  children  are  becoming  appreciative 
of  the  fact  that  re-examinations  are  very  necessary.  A larger  number 
of  children  are  attending  each  year  to  see  if  the  glasses  are  still  suitable: 
a special  “ re-examination  ” clinic  is  held  on  Thursday  afternoons. 

In  every  case  of  myopia  the  parent  is  given  a leaflet  containing 
the  following  information: — 

Rules  to  he  observed 
by  children  suffering  from 
short  sight  (myopia) . 

Short  sight  in  children  is  a condition  of  the  eyes  which  often  gets 
worse  during  the  growing  period  of  life,  and  then  not  only  are  stronger 
glasses  required  but  the  sight  becomes  more  imperfect  and  damaged. 

If  parents  or  guardians  of  these  children  will  see  that  their  children 
form  the  habit  of  following  the  rules  given  below  they  will  be  helping 
to  prevent  the  shortsightedness  growing  worse. 

All  children  who  suffer  from  short  sight  should  always: 

1.  Work  in  a good  light  which  is  not  facing  the  eyes. 

2.  Avoid  the  stooping  position  for  near  work  (reading). 

3.  Restrict  the  amount  of  work  done  by  artificial  light. 

4.  Take  frequent  rests  for  the  eyes  by  looking  at  distances. 

5.  Hold  all  near  ivork  at  least  13  inches  away  from  the  eyes. 

6.  Never  read  by  firelight  or  twilight. 

7.  Never  read  in  a reclining  position  (e.g.,  in  bed). 

8.  Take  plenty  of  exercise  in  the  open  air.  This  is  not  only 

good  for  increasing  the  general  bodily  tone,  but  also  rests 
the  eyes  from  near  work. 

The  carrying  out  of  these  instructions  is  considered  to  be  of  the 
highest  importance  in  the  work  of  prevention  of  further  damage  to  the 
eyes. 

In  all  squinting  or  partially  amblyopic  cases  the  following 
instructions  are  given: — 

In  order  to  improve  this  child’s  sight  you  are  advised  to  shade 

or  cover  the  child’s  eye  (the  good  eye),  while  he  or  she  is 

wearing  glasses,  for  two  hours  every  day  (evening  is  a convenient 
time)  for  a period  of months. 

Records. — A new  method  of  filing  the  ophthalmic  record  cards  was 
introduced  during  the  year.  (All  details  of  refraction  and  re-examina- 
tion have  been  entered  on  these  cards  since  1918.) 
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The  ordinary  cards  are  arranged  in  alphabetical  order  (under  year 
of  birth).  There  is  a file  for  uncompleted  cases,  and  also  one  for 
special  defects  (partially  blind  children).  A book  register  is  also 
kept,  showing  brief  details  of  each  case. 

(Particulars  of  the  work  carried  out  at  the  eye  clinic  during  the 
year  will  be  found  on  page  128.) 

Prospective  arrangements  calling  for  consideration: — 

1.  Partially  blind  children. — The  provision  of  suitable  facilities 
for  partially  blind  children  is  urgently  required. 

The  Education  Authority  had,  at  the  end  of  1925,  7 blind  children 
in  residential  schools.  In  addition  to  these,  however,  there  is  a group 
of  children  who  are  at  present  attending  public  elementary  schools  in 
Birkenhead  and  who,  while  not  being  totally  blind,  are  only  partially 
sighted — having  such  a high  degree  of  defective  sight  that  they  cannot 
profit  to  the  full  from  instruction  in  the  ordinary  schools. 

Dr.  Balmain,  Assistant  Medical  Officer,  recently  carried  out,  at  my 
request,  an  investigation  with  regard  to  those  children.  The  whole 
of  the  eye  records  from  1919  onwards  were  searched  and  54  children 
were  selected  as  probably  coming  within  the  category  in  question.  With 
the  exception  of  7 (2  refused  examination,  2 had  left  the  district,  2 
were  confined  to  the  house  through  illness,  and  1 was  receiving  private 
eye  treatment)  these  children  w^ere  examined,  and  classified  as  follows: 


(1)  Blind  1 

(2)  Partially  blind  39 

(3)  Not  in  (1)  or  (2)  7 
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The  conditions  found  in  the  case  of  the  partially  blind  children 
were  as  follows: — 

Boys  Girls  Total 


Myopia  4 10  14 

Progressive  myopia  5 10  15 

Congenital  syphilis  lesions  2 3 5 

Ophthalmia  neonatorum  lesions  1 — 1 

Corneal  nebulae  12  3 

Albino  1 — 1 


14  25  39 

The  partially  blind  children  should  be  removed  from  their  present 
schools,  where  they  are  damaging  their  eyes  further,  and  should  be 
instructed  in  special  classes  (sight-saving  classes),  sometimes  called 
“ myope  classes.” 

The  essential  feature  of  these  special  classes  is  that  all  print  to  be 
read,  writing  to  be  done,  and  illustrations  to  be  seen  are  on  such  a large 
scale  as  to  require  only  a low  visual  acuteness  and  to  obviate  the 
necessity  for  a high  degree  of  convergence.  Special  desks  are  used 
which  are  convertible  by  rotation  into  small  blackboards  upon  which 
the  children  can  write  at  arm  length 
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The  ideal  number  for  instruction  in  a myope  class  is  12,  but  2U 
children  can  be  looked  after  if  the  teacher  is  very  efficient.  More 
than  20  is  not  advisable.  Each  class  formed  should  be  attached  to  a 
school  of  the  local  education  authority,  in  order  that 

(1)  The  children  may  take  part  in  the  corporate  life  of  the  school 

(2)  There  may  be  economy  of  teaching,  in  that  they  may  attend 
oral  lessons  in  the  ordinary  school 

(3)  Any  stigma  may  be  prevented  from  attaching  itself  to  the 
children 

What  may  happen  to  these  children  in  adult  life  may  be  gathered 
from  a study  of  the  Report  of  the  Committee  on  the  Causes  and 
Prevention  of  Blindness  (Final  Report,  1922,  Ministry  of  Health). 
There  it  is  shown  that  53%  of  close  workers  with  over  3 dioptres  of 
myopia  suffered  a breakdown  either  from  eye  strain  or  disease  of  the 
eyes ; in  some  cases  this  terminated  in  total  blindness. 

The  above  is  the  result  which  parents  and  their  children  may 
have  to  face.  If  the  generally  accepted  view  is  correct — that  the 
causes  which  produce  myopia  are  only  operative  in  the  growing  eye — 
then  the  sooner  proper  provision  is  made  to  prevent  eye  strain  and 
further  damage  to  the  eyes  of  these  children  the  less  likelihood  is 
there  of  disaster  to  them  physically,  mentally  and  economically. 

Pending  the  formation  of  special  classes  for  partially  blind 
children  in  Birkenhead,  the  following  rules  should  be  observed  by  head 
teachers: — 

The  children  should — 

(1)  Sit  in  the  front  row 

(2)  Sit  upright 

(3)  Not  be  allowed  to  stoop  over  any  work 

(4)  Be  prohibited  from  using  books  or  writing  materials 

(5)  Not  be  given  homework 

(6)  Not  be  allowed  to  sew 

(7)  Not  use  their  eyes  when  the  light  is  bad 

(8)  Be  in  the  open  air  as  much  as  possible. 

They  may — 

(9)  Attend  all  oral  lessons 

(10)  Attend  all  object  lessons 

(11)  Knit  by  touch  (not  by  sight) 

(12)  Write  on  blackboards  or  millboards  at  arm’s  length  in  large 

characters 

(13)  Take  part  in  mental  arithmetic 

(14)  Drill  without  apparatus  ; swim  (if  allowed  by  the  oculist)  but 

not  dive 

2.  Open-air  school. — Attention  was  directed  to  the  necessity  for 
an  open-air  school  for  the  treatment  of  delicate  and  physically 
subnormal  children  in  my  Annual  Reports  for  1920,  1921,  1923,  and 
1924.  Emphasis  was  laid  on  (1)  the  irrefutable  evidence  of  the  value 
of  an  open-air  school ; (2)  the  large  number  of  children  who  would 

benefit;  (3)  the  economy  of  the  open-air  school  idea,  which  involves 
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not  only  treatment  but  real  prevention  of  more  serious  diseases ; and 
(4)  the  saving  of  the  time  and  energy  of  teachers  in  ordinary  schools. 

A good  picture  of  the  types  of  children  suitable  for  an  open-air 
school  may  be  gathered  from  the  following  list  (extract  from  1923 
Annual  Report  of  the  Chief  School  Medical  Officer  to  the  Board  of 

Education) : — 

(а)  Children  suffering  from  malnutrition,  rickets  and  anaemia 

(б)  Delicate  children  living  with  consumptives 

(c)  Convalescents  after  debilitating  illnesses  (pneumonia,  measles, 
whooping  cough,  operations,  etc.) 

( d ) Children  suffering  from  chronic  external  eye  diseases 
associated  with  malnutrition  (blepharitis,  recurring  corneal 
ulceration) 

(e)  Certain  types  of  cripples  ; children  with  severe  heart  disease. 

(f)  Children  suffering  from  nervous  debility  (i.e.,  with  unstable 
or  unduly  irritable  nervous  systems) . 

(g)  Children  suffering  from  myopia  associated  with  physical 
debility 

( h ) Children  with  tuberculous  glands  of  neck,  chest ; pre- 
tuberculous  children 

To  this  list  the  following  may  be  added — 

(i)  Children  suffering  from  certain  chronic  non-infectious  lung 
diseases  (asthma,  fibrosis) 

During  the  past  year  representatives  of  the  Education  Committee 
visited  and  inspected  open-air  schools  at  Bradford,  Newcastle,  South 
Shields  and  Tynemouth.  (At  Bradford  special  classes  for  partially 
blind  children  were  also  visited.  ) 

Proposals  with  regard  to  open-air  school  provision  will  be  made 
in  the  five-year  programme  which  will  be  submitted  by  the  Local 
Authority  to  the  Board  of  Education. 

3.  Extension  of  dental  inspection  and  treatment. — Under  the 
restricted  school  dental  scheme  only  one  quarter  of  the  school  population 
come  under  inspection  and  treatment.  For  the  remaining  three-quarters 
(18,000  children)  no  public  facilities  for  dental  care  are  available  in 

Birkenhead. 

This  matter  also  will  receive  attention  in  the  authority's  five-year 

programme. 

4.  Provision  of  facilities  for  the  operative  treatment  of  adenoids 
and  enlarged  tonsils. — A considerable  number  of  cases  of  adenoids  and 
enlarged  tonsils  are  revealed  annually  by  medical  inspection.  In  many 
cases  where  oral  sepsis  is  also  present  the  provision  of  appropriate 
dental  treatment  leads  in  time  to  the  reduction  of  the  other  defects 
But  there  remain  the  cases  where  serious  nasopharyngeal  obstruction 
can  be  satisfactorily  dealt  with  only  by  operation. 

Practically  no  facilities  are  available  in  Birkenhead  for  dealing  with 
these ; only  a few  particularly  urgent  cases  are  treated  at  Tranmere 
Infirmary  or  the  Birkenhead  and  Wirral  Children’s  Hospital. 

Arrangements  should  be  made  for  the  provision  of  operative 
treatment  for  this  type  of  case. 
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MEDICAL  INSPECTION  AND  TBEATMENT 
(ELEMENTAEY  SCHOOLS). 

(A)  Inspection. 

Number  of  elementary  schools  and  school  children. — The  number 

of  elementary  schools  in  the  borough  is: 

Council  Schools  16 

Voluntary  Schools  19  Total  35 

The  recognised  accommodation  of  these  schools  on  the  31st 
December,  1925,  was: 

Council  Schools  13,284 

Voluntary  Schools  12,715  Total  25,999 

The  average  number  of  scholars  on  the  rolls  during  the  year  was: 

Council  Schools  11.395 

Voluntary  Schools  12,422  Total  23,817 

The  average  attendance  was: 

Council  Schools  9,983 

Voluntary  Schools  10,704  Total  20,687 


Central  schools. — During  the  past  year  several  “ Central  Schools  ” 
have  been  opened  in  Birkenhead. 

The  transference  of  children  from  Elementary  to  Central  schools 
will  to  some  extent  affect  the  arrangements  for  medical  inspection. 
Hitherto  the  majority  of  children  who  have  been  examined  at  “ inter- 
mediates ” in  an  elementary  school  have  subsequently  been  examined 
in  the  same  school  as  “ leavers  ” ( i.e .,  children  who  are  at  least  12 

year  old  on  the  first  day  of  the  calendar  year) . Under  the  new  system, 
so  far  as  developments  have  at  present  gone  in  Birkenhead,  approxim- 
ately 35%  of  “ leavers’  ” examinations  will  take  place  in  Central 
schools,  i.e.,  in  schools  other  than  those  in  which  the  children  concerned 
have  been  medically  examined  as  “ intermediates  ” and  “ entrants.” 

Further,  the  term  “ leavers  ” will  become  a misnomer  so  far  as  a 
number  of  children  attending  Central  Schools  is  concerned,  as  the 
Education  Committee’s  scheme  provides  for  an  extension  of  the  school 
age  to  sixteen.  The  desirability  of  examining  these  children  for  a fourth 
time,  say  two  years  later,  is  a matter  which  will  certainly  call  for 
consideration  at  some  future  date. 

Children  inspected. — The  following  elementary  school  children 


were  medically  inspected  during  the  year: — 

1.  At  Routine  Inspections  7618 

2.  At  Special  Inspections  in  the  ordinary  schools  275 


3.  As  prospective  entrants  to  the  Institute  for  Boys,  the 
Girls’  Secondary  School,  Park  High  School,  Rock  Ferry 
High  School,  Higher  Tranmere  High  School  for  Girls, 
The  Convent  Secondary  School,  St.  Francis  Xavier’s 


College  and  the  Catholic  Institute  377 

4.  As  entrants  to  the  Claughton  Road  Special  School  for 

Mental  Defectives  46 

5.  Under  the  Employment  of  Children  Bye-laws  91 

Total  8410 
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The  opening  of  the  Park  High  School  and  the  Rock  Ferry  High 
School  accounts  for  the  increase  in  the  number  of  children  examined 
as  prospective  entrants  to  secondary  schools — 377  in  1925  as  compared 
;vith  243  in  the  previous  year. 

The  numbers  examined  in  each  school  are  given  in  Table  S 7. 

Re-examination  of  defective  children. — During  the  year  5,390 
re-examinations  of  defective  children  were  made  by  the  Assistant 
Medical  Officers. 


Co-operation  of  parents. — Parents  attended  at  the  examination  of 
5,083  (66.7  per  cent.)  of  the  7,618  children  dealt  with  at  routine 
inspections;  and  327  (86.7  per  cent.)  of  the  377  prospective  entrants 
to  secondary  schools. 

Increasing  appreciation  of  the  work  of  the  school  medical  service 
is  evidenced  by  a steadily  rising  percentage  of  parents’  attendances — 

1922  59.2% 

1923  CO. 4% 

1924  62.9% 

1925  .' 66.7% 


Yaocination. — In  the  ordinary  inspections  children  were  examined 
as  to  vaccination  marks.  Of  the  7,618  children  examined 

1744  (22.9%)  showed  no  marks. 

2720  (35.7%)  showed  one  mark. 

801  (10.5%)  showed  two  marks. 

326  (4.3%)  showed  three  marks. 

2027  (26.6%)  showed  four  or  more  marks. 

It  will  be  seen  from  the  following  figures  that  there  has  been  an 
almost  steady  decline  in  the  number  of  children  who  are  vaccinated — 


Year  Percentage 

1916  85.4 

1917  85.3 

1918  86.6 

1919  84.6 

1920  81.8 

1921  81.7 

1922  80.6 

1923  78.2 

1924  78.9 

1925  77.1 


Infectious  diseases — Enquiry  was  made  at  each  inspection  as  to 
the  infectious  diseases  from  which  the  children  had  suffered  in  the 
past.  The  information  elicited  is  summarised  in  Table  S 5. 


Defects  found  requiring  medical  or  dental  treatment. — Out  of  the 

7,893  children  inspected  at  routine  and  special  inspections,  2,268  were 
found  to  have  defects  requiring  medical  attention.  The  defects  found 


were  as  follows: — 

Skin  Diseases 

Ringworm  

Scabies  

Impetigo  

Other  diseases 


Code  Special 
Group.  Cases. 
5 1 

15  1 

48  21 

19  12 
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Eye  Defects 

Defective  vision  and  squint  (for  further  details  see 


Table  S 2 465  101 

External  eye  disease  72  12 

Ear  Defects 

Defective  hearing  21  7 

Ear  disease  33  13 

Teeth  Defects  560  3 

Nose  and  Throat  Defects 

Enlarged  tonsils  218  2 

Enlarged  tonsils  and  adenoids  65  2 

Adenoids  46  2 

Pulmonary  Tuberculosis 

Definite  — — 

Suspected  3 

N on-P atmonary  Tuberculosis 

Glands  ; 1 — 

Other  forms  7 — 

Other  Defects  or  Diseases  493  55 


A full  statement  regarding  the  defects  found,  setting  out  the 
number  ot  defective  children,  is  given  in  Table  S 2.  In  Table  S 7 the 
defective  children  are  classified  according  to  the  schools  attended. 

(B)  Treatment. 

The  parents  or  guardians  of  all  children  found  at  routine  exam- 
inations to  be  defective  are  informed  immediately  of  the  need  for 
medical  advice  or  treatment.  Such  parents  are  visited  at  their  homes 
by  the  Health  Nurses  and  urged  to  obtain  this  advice  or  treatment, 
the  Assistant  Medical  Officers  making  periodical  re-examinations  in 
the  schools  to  ascertain  what  action  has  been  taken. 

During  the  past  year  the  Health  Nurses  paid  1,946  visits  to  the 
homes  of  defective  children  in  connection  with  “ following  up  ” — 1,333 
first  visits  and  608  re-visits ; and  5,390  re-examinations  of  defective 
children  were  made  by  the  Assistant  Medical  Officers.  In  addition, 
the  Nurses  paid  13  special  visits. 

Treatment  of  children  found,  at  medical  inspections  held  during 
1925,  to  be  suffering  from  defects  which  required  medical  attention. — 

As  has  been  stated  above,  2,268  out  of  the  7,893  children  examined  at 
routine  or  special  inspections  in  elementary  schools  during  1925  were 
found  to  be  suffering  from  defects  requiring  medical  attention ; of  these 
2,268,  333  or  15  per  cent,  received  treatment  before  the  end  of  the 
year. 

Details  of  the  various  types  of  ailment  treated  will  be  found  in 
Table  S 4. 

Treatment  carried  out  at  the  Eye  Clinic. — Children  who  were  found 
by  the  Assistant  Medical  Officers  to  require  spectacles,  and  whose 
parents  were  not  in  a position  to  secure  the  necessary  attention 
privately,  were  seen  at  the  Eye  Clinic  by  Dr.  A.  B.  Balmain.  Mr. 
Norman  Wilson  has  throughout  the  year  given  most  useful  help  with 
the  work  of  the  Clinic. 
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During  the  year  423  new  cases  were  examined,  557  children 
attended  for  re-examination,  and  633  pairs  of  spectacles  were  supplied. 
The  total  cost  of  all  the  spectacles  which  were  ordered  during  the 
year  was  £138  3s.  3d.  The  amount  recovered  from  the  parents  was 

£123  19s.  lOd. 

The  following  is  a summary  of  the  visual  defects  of  cases  (new 
or  re-examined)  for  whom  spectacles  were  prescribed  during  the 

year: — 


Hypermetropic  group:  Hypermetropia  157  22.8 

Hyp.  astigmatism  305  44.3 

Myopic  group:  Myopia  85  12.4 

Myopic  astig 96  13.8 

Mixed  astig 38  5.5 

Heterometropia  8 1.2 


689  100 


20  children  who  were  submitted  to  refraction  were  found  to  be 
emmetropic  and  not  in  need  of  spectacles. 

The  following  conditions  were  also  recorded  among  the  new  cases 

who  attended  the  clinic: — 


Leucoma  8 

Nystagmus  4 

Coloboma  iris  and  choroid  1 

Disseminated  choroiditis  1 

,,  ,,  and  optic  atrophy  1 

Retino  choroiditis 1 

Retinitis  pigmentosa  1 

Staphyloma  2 

Interstitial  keratitis  7 


The  cases  of  strabismus  in  new  cases  noted  during  the  year  were 

as  follows: — 

Convergent:  Eight  eye,  40;  left  eye,  52;  alternating,  13. 

Divergent:  Right  eye,  1;  left  eye,  1;  alternating,  1. 

It  should  be  observed  that  an  increase  of  678  in  the  number  of 
entrants  ” examined  (these  are  children  of  an  age  at  which  squint 
is  most  commonly  found)  largely  accounts  for  this  increase  in  the 
cases  of  squint  discovered. 

Blind  and  partially  blind  children. — 3 children  were  classified 

as  blind  in  1925. 

At  the  end  of  1925  there  were  54  partially  blind  children  on  the 
register.  Of  these,  5 cases  have  been  placed  on  the  Quarterly 
Exclusion  Eegister,  and  49  are  still  attending  ordinary  elementary 
schools.  The  following  interpretation  of  terms  has  been  used  for 
educational  purposes: 

(1)  Totally  blind  children 

Children  who  ought  to  be  taught  by  means  of  Braille. 

These  are  sub-divided  into — 

{a)  Children  who  have  no  vision  at  all 

(5)  Children  with  vision,  but  whose  better  eye  is  less  than 
6/60  when  corrected  with  lenses 
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(2)  Partially  blind  children 

Children  who  have  too  much  sight  to  call  for  teaching  by  Braille, 
but  too  little  sight  to  enable  them  to  be  taught  in  an 
ordinary  elementary  school  without  risk  of  damage  to  their 
eyes 

These  children  are  classified  into — 

(a)  Children  with  diseased  eyes  whose  vision,  corrected  with 
lenses,  is  6/60 — 6/18 

Permanent  corneal  damage — 

Interstitial  keratitis 
Phlyctenular  keratitis 
Ophthalmia  neonatorum 

Permanent  damage  of  posterior  coats — 

Syphilitic  choroiditis 
Syphilitic  retinitis 

Congenital  defects — 

Cataracts 

Congenital  nystagmus 

(b)  High  myopes 

Children  with  myopia  of  5 dioptres  or  more  in  the 
better  eye,  or  4 dioptres  where  there  is  bad  family 
history 

It  will  be  seen  that  the  groups  merge  into  each  other.  The 
border  line  is  not  easily  fixed  in  some  instances,  and  every  case  must 
be  given  careful  consideration  before  it  is  classified. 

Venereal  disease  associated  u'ith  eye  disease  in  children. — Seven 
new  cases  of  interstitial  keratitis  and  one  case  of  optic  atrophy  plus 
choroiditis  were  referred  from  the  Eye  Clinic  to  the  Venereal  Diseases 
Clinic.  All  these  cases  were  found  to  have  a positive  Wassermann 
reaction,  and  were  suffering  from  congenital  syphilis.  Treatment  by 
injections  of  arsenical  compounds  or  bismuth  was  commenced 
immediately.  Recent  work  on  interstitial  keratitis  emphasises  the 
importance  of  immediate  general  treatment  if  the  disease  is  to  be 
prevented  from  appearing  in  the  other  eye,  and  thorough  treatment 
for  1 to  2 years  to  prevent  future  scarring  of  the  cornea,  blindness, 
and  possibly  deafness. 

Treatment  carried  out  at  the  X-Rays  Clinic. — During  the  year 
69  cases  were  treated  for  ringworm  at  the  X-Rays  Clinic  by  Dr.  Foster. 

404  exposures  to  X-Rays  were  given ; the  average  duration  of 
exposure,  which  is  strictly  regulated  by  the  pastille  dose,  was  about 
16  minutes. 

The  cases  treated  included  a few  children  under  school  age  from 
infected  families.  With  the  exception  of  one  of  these  (a  child  of  two 
years  of  age,  who  was  so  restless  that  the  treatment  could  not  be 
carried  out)  all  the  patients  treated  were  cured — including  a case  of 
very  severe  generalised  ringworm  in  a child  of  two  and  a half  years 
of  age 
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There  were  no  cases  of  X-Ray  burns.  Marked  erythema  occurred 
in  one  hypersensitive  scalp ; but  in  this  case,  as  in  all  the  others, 
there  was  a good  crop  of  new  healthy  hair. 

The  incidence  of  ringworm  of  the  scalp  is  still  declining ; there 
is  now  no  long  list  of  cases  awaiting  treatment,  and  fresh  cases  can 
be  submitted  to  X-Rays  pari  passu  with  their  notification. 

Several  points  with  regard  to  ringworm  have  especially  evidenced 
themselves  this  year  and  call  for  attention. 

(1)  All  contacts  should  be  kept  under  close  observation  and  the 
sufferers  isolated  as  far  as  possible. 

The  importance  of  exercising  this  precaution  will  be  seen  from 
the  following  illustration.  A child  of  seven,  with  moderately  severe 
ringworm,  was  successfully  treated  at  the  clinic.  Two  months  after 
she  had  been  discharged  as  cured  she  and  her  two  elder  sisters 
presented  themselves,  all  suffering  from  the  disease.  She  had  evidently 
infected  her  sisters  during  the  period  when  depilation  was  proceeding, 
and  they  in  turn  had  completed  the  vicious  circle  by  re-infecting  her. 

(2)  It  is  no  use  treating  children  of  school  age  only,  and  leaving 
untreated  those  under  school  age. 

Some  of  the  worst  cases  of  ringworm  have  occurred  in  children 
under  school  age,  and  these  are  bound  to  infect  their  playmates  and 
j bed  companions. 

(3)  It  is  unsafe  to  assume  that  if  ringworm  is  noticed  in  one 
! small  area  only  that  that  is  the  only  site  of  the  disease. 

Some  mothers  have  objected  to  having  all  the  hair  of  the  seal]/ 
I cropped  and  to  the  whole  head  being  X-Rayed  as  the  disease  appeared 
| — to  their  eyes — to  be  localised.  But  it  has  astonished  such  mothers 
' to  see  the  real  extent  of  the  disease  as  demonstrated  by  the  numerous 
patches  revealed  only  when  the  hair  was  cropped  close  all  over. 

Treatment  carried  out  at  the  General  School  Clinic — Details  of 
the  work  of  this  clinic,  where  cases  of  external  eye  disease,  ear 
inflammation,  skin  disease,  etc.,  are  treated,  will  be  found  in  Tables 
S 4 and  S 6. 

The  number  of  children  who  received  treatment  at  the  Clinic  was 
1 ,087  ; the  total  attendances  numbered  10,892. 

Treatment  carried  out  at  the  Orthopedic  Clinic The  first 

l session  of  this  Clinic  (full  details  of  the  orthopaedic  scheme  were  given 
in  my  last  report)  was  held  on  the  7th  November,  1925.  The  Clinic 
is  held  every  Saturday  morning,  the  surgeon  (Mr.  Hartley  Martin) 
attending  on  the  third  Saturday  in  each  month. 

Number  of  attendances  made  by  orthopaedic  surgeon  3 

Number  of  attendances  made  by  orthopaedic  nurse  8 

The  attendances  made  by  patients  are  classified  as  follows: — 

Under  Of  Over 

school  school  school 

New  Cases — age  age  age 

Non-tuberculous  6 14 

Tuberculous  — 3 

Total  new  cases  . 


23 
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Ke-examinations — 

Non-tuberculous  1 1 — 

Tuberculous  — 1 — 

Total  re-examinations  3 

Treatment  of  uncleanliness. — The  average  number  of  visits  paid 
during  1925  by  the  Health  Nurses  to  each  school  in  the  Borough  was 
18.5;  the  total  examinations  numbering  43,848.  This  represents  a 
very  considerable  increase  of  work  as  compared  with  1924. 

The  Health  Nurses  are  instructed  to  record,  at  these  visits  of 
inspection,  every  case 

(a)  where  the  general  cleanliness  of  a child — skin  and  clothing — 
appear  to  be  below  what  is  compatible  with  decent  care 
in  the  home 

( b ) where  there  is  the  slightest  evidence  of  infection  with 
parasites.  The  presence  of  a single  “ nit  ” (louse-egg)  in 
the  hair  is  sufficient  to  call  for  attention.  This  is  a severe 
standard  to  work  to,  and  one  which,  probably,  is  adopted 
in  very  few  areas ; a common  practice  being  to  record  and 
deal  with  cases  of  gross  parasitic  contamination  only.  But  it 
is  the  only  scientific  standard,  and  the  only  really  practical 
one  in  the  long  run.  Any  degree  of  pediculosis  in  a child, 
however  slight,  may  lead  to  the  infection  of  his  neighbours 
in  school.  Parents  who  regard  “ a few  nits  ” in  a child’s 
hair  as  of  no  importance,  or  as  a natural  phenomenon  like 
freckles  or  long  eyelashes,  and  who  neglect  to  treat  the  con- 
dition, are  acting  wrongly  not  only  towards  their  own  but 
towards  other  people’s  children 

The  number  of  individual  children  found  by  the  Health  Nurses  to 
require  attention  was  5,130.  In  every  case  the  parents  were  informed. 
In  35  cases  of  persistent  neglect  notices  were  served ; and  24  children 
were  compulsorily  cleansed  at  the  cleansing  station.  The  Nurses 
paid  35  visits  to  the  homes  of  children  (30  first  visits,  5 re-visits) . 

There  can  be  no  doubt  that  the  general  fevel  of  cleanliness 
throughout  the  schools  in  Birkenhead  is  being  raised.  There  are  many 
handicaps  to  work  against.  One  of  these  is  what  may  be  described 
as  a defective  or  undeveloped  instinct  for  cleanliness.  In  certain 
quarters  dirtiness  and  untidiness  are  the  accepted  convention.  Every 
effort  should  be  made  to  bring  it  home  not  only  to  the  parents  but 
to  the  children  that  this  convention  is  a poor  one ; that  dirtiness  is 
repulsive,  and  that  it  is  pleasanter  and  more  comfortable  to  be  clean. 
One  should  like  to  see  large  mirrors  installed  in  the  corridors  of  all  the 
schools,  where  the  children  could  catch  a glimpse  of  themselves  as 
they  pass  day  by  day ; and  sooner  or  later  spray  baths  will  be  a 
normal  feature  in  school  design. 

The  other  great  handicap  is,  of  course,  the  hopelessly  defective 
facilities  for  securing  cleanliness  that  are  associated  with  overcrowded 
and  unsuitable  homes.  A well-designed,  adequate  dwelling  fosters 
self-respect  and  provides  a stimulus  for  which  there  is  no  substitute. 
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DENTAL  INSPECTION  AND  TBEATMENT 
(ELEMENTAEY  SCHOOLS). 

(A)  Inspection. 

Scope  of  past  year’s  work. — The  work  of  dental  inspection  and 
treatment  proceeded  during  1925  on  the  lines  of  the  curtailed  scheme 
decided  upon  by  the  Education  Committee  and  described  in  my  annual 
report  for  1922.  This  scheme  was  practically  limited  to  the  periodical 
re-inspection  and  treatment  of  those  children  who  had  been  examined 
in  the  original  dental  inspection  which  was  carried  out  during  1921 
and  the  first  part  of  1922. 

Number  inspected. — 5,895  children  were  dentally  inspected  during 
the  year  as  follows: — 


Aged  eight  years  40 

Aged  nine  years  1564 

Aged  ten  years  2782 

Aged  eleven  years  1509 


The  figures  for  the  preceding  year  (1924)  were: — 


Aged  eight  years  895 

Aged  nine  years  2418 

Aged  ten  years  1354 


4667 

Number  requiring  dental  treatment — Of  the  5,895  children 
inspected,  8,001  (50.9%)  were  selected  as  requiring  treatment,  the 
parents  being  advised  to  obtain  this  treatment  privately,  or,  if  unable 
to  do  this,  at  the  Dental  Clinic. 

Cleanliness  of  teeth. — The  children  examined  were  classified 
according  to  cleanliness  of  teeth  as  follows: — 


Clean  1642 

Fairly  clean  3483 

Dirty  770 


5895 

Condition  of  gums. — The  following  figures  show  the  condition  of 
the  gums  of  the  children  examined: — 


Gums  healthy  5007 

Gums  inflamed  : 708 

Gums  septic  180 


5895 

Condition  of  bite. — This  was  found  to  be  as  set  out  below: — 


Bite  good  4038 

Bite  fair  1402 

Bite  bad  455 


5895 
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(B)  Treatment. 

Notices  were  sent  out  to  the  parents  of  the  3,001  children  found 
to  require  dental  treatment,  with  the  following  results: — 


Kef  used  to  have  treatment  done  2)2  (9.7%) 

Stated  that  treatment  would  be  obtained  privately  ...  814  (27.1%) 

Kequested  treatment  at  the  Dental  Clinic  1895  (63.2%) 


3001 

Treatment  at  the  Dental  Clinic. — Of  the  1,895  children  for  whom 

treatment  at  the  clinic  was  requested 

1433  were  treated  before  the  end  of  the  year 
364  did  not  attend  when  sent  for 
98  were  awaiting  treatment  at  the  end  of  the  year 

1895 

In  addition  to  the  above  1,433  children  treated  at  the  clinic 
following  on  inspections  held  in  1925,  29  were  treated  who  had  been 
inspected  in  1924  and  had  not  been  treated  before  the  end  of  that  year ; 
and  224  children  who  were  brought  by  the  parents  of  their  own 
initiative  to  the  clinic  were  also  treated.  The  total  number  of 
children  treated  at  the  clinic  during  1925  was  therefore 


Following  on  1924  inspections  29 

Following  on  1925  inspections  1433 

Brought  by  parents  of  their  own  initiative  224 


1686 

Details  of  treatment  carried  out. — This  was  as  follows: — 


Temporary  teeth  extracted  1318 

Temporary  teeth  filled  95 

Permanent  teeth  extracted  122 

Permanent  teeth  filled  1355 

Total  extractions  1440 

Total  fillings  1450 

Anaesthetics — general  — 

local  821 

Scalings  1108 

Dressings  520 


The  total  attendances  at  the  clinic  numbered  1,956. 

The  number  of  treatments  completed  during  the  year  was  1,601. 
872  parents  paid  Is.  each  and  14  parents  6d.  each  for  treatment ; the 
total  amount  paid  being  £43  19s.  0. 


MEDICAL  INSPECTION  AND  TREATMENT 
(SECONDARY  SCHOOLS  AND  CONTINUATION  SCHOOLS.) 

The  powers  and  duties  of  local  education  authorities  with  regard 
to  medical  inspection  and  treatment  in  secondary  schools  and  continua- 
tion schools  are  set  out  in  Section  80  of  the  Education  Act,  1921. 

Schools  at  which  medical  inspection  is  carried  out — Medical 

inspection  is  arranged  for  at  the  following  schools: — 
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No.  on  Roll. 
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(a)  Provided  by  the  Local  Education  Authority— 

The  Birkenhead  Institute  (Boys)  521 

The  Girls’  Secondary  School  319 

Park  High  School  135 

ltock  Ferry  High  School  161 

( b ) Not  provided  by  the  Local  Education  Authority — 

The  Higher  Tranmere  High  School  for  Girls 228 

The  Convent  Secondary  School  321 


There  are  no  continuation  schools  provided  by  the  local  education 
authority  at  which  medical  inspection  has  to  be  carried  out. 


Scope  of  medical  inspection. — The  existing  arrangements  provide 
for  the  examination  of  every  child  in  the  schools  inspected  once  in  each 
year ; and  for  the  re-examination  of  children  found  to  be  defective. 

The  opinion  of  the  Board  of  Education  in  this  connection  is 
expressed  in  Circular  1153: — “ In  view  of  the  many  defects  that  may 
arise  during  the  critical  period  of  adolescence,  the  Board  attach  great 
importance  to  arrangements  being  made  for  alTpupils  to  come  annually, 
as  a matter  of  routine,  under  medical  supervision.” 

Birkenhead  Institute. — At  the  annual  inspection  (held  in 
October,  1925)  , 501  children  were  inspected.  Included  in  that 
number  there  were  53  children  now  examined  for  the  first  time  as 
secondary  school  children.  134  were  found  to  have  defects  requiring 
medical  or  dental  advice,  the  defects  found  being  as  follows: — 


Defective  teeth  71 

Defective  vision  44 

Nose  and  throat  defects  7 

Deformities  12 

.Heart  disease  5 

Other  defects  11 


All  the  children  found  to  be  defective  were  kept  under  observation 
and  re-inspected  later  in  the  year.  By  the  end  of  the  year  59  out 
of  the  134  had  received  treatment  as  shown  below: — 

Treated  by  Per- 
end  of  year  centage. 


Defective  teeth  26  36 

Defective  vision  21  47 

Nose  and  throat  defects  1 14 

Deformities  ^ 6 50 

Heart  0 0 

Other  defects  6 54 


Girls’  Secondary  School. — At  the  annual  inspection  303  girls  were 
examined — 187  in  the  senior  school  and  116  in  the  junior  school. 

Included  in  the  above  total  (303)  there  were  51  children  now 
examined  for  the  first  time  as  secondary  school  children. 

Of  the  303  children  examined,  43  were  found  to  have  defects 
requiring  medical  or  dental  attention;  the  defects  found  being  as 


follows: — 

Defective  teeth  30 

Defective  vision  7 

Deformities  (spinal  curvature,  pigeon  chest)  2 

Heart  and  circulation  defects  1 

Nose  and  throat  defects  1 

Skin  disease  1 

Other  defects  3 
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All  the  children  found  to  be  defective  were  kept  under  observation 
and  re-inspected  later  in  the  year.  By  the  end  of  the  year  31  out  of 
the  43  had  received  appropriate  treatment  as  shown  below: — 

Treated  by  Per- 
end  of  year  centage. 


Defective  teeth  17  57 

Defective  vision  .. 5 71 

Deformities  2 100 

Heart,  etc.,  defects  1 100 

Nose  and  throat  defects  1 100 

Skin  diseases  1 100 

Other  defects  3 100 


Higher  Tranmere  High  School  for  Girls — 34  girls  were  examined 
Of  these  3 were  found  to  have  defects  requiring  treatment — all  cases 
of  dental  disease. 

Of  these  2 had  received  appropriate  treatment  by  the  end  of  the 
year. 

Routine  medical  inspection  was  not  carried  out  in  the  other 
secondary  schools,  but  arrangements  have  been  made  for  this  work  to 
be  proceeded  with  in  1926. 


MISCELLANEOUS. 


Examination  of  entrants  to  the  Girls’  Secondary  School,  the 
Birkenhead  Institute,  Park  High  School,  Rock  Ferry  High  School, 
Higher  Tranmere  High  School  for  Girls,  The  Convent  Secondary 
School,  St.  Francis  Xavier’s  College,  and  the  Catholic  Institute.— 

During  the  year  377  elementary  school  children  were  examined  with  a 
view  to  their  admission  to  the  above  schools  and  to  the  new  secondary 
schools  for  boys  which  are  being  provided  by  the  Committee.  155 
were  found  to  require  treatment  for  170  defects,  the  latter  being  as 


follows : — 

Defective  teeth  115 

Defective  vision  28 

Nose  and  throat  defects  6 

Heart  1 

Deformities  7 

Tuberculosis  (non-pulmonary)  2 

Other  defects  11 


170 


The  Special  School  for  Mentally  Defective  Children — The  accom- 
modation at  the  Special  School  for  the  year  1925  was  154.  The  average 
number  on  the  rolls  during  the  year  was  136,  and  the  average  daily 
attendance  was  114. 

Eight  visits  were  paid  to  the  school  during  the  year  by  the  Assistant 
Medical  Officer.  At  these  visits  examinations  were  held  of  children 
suspected  to  be  mentally  deficient,  with  reference  to  their  suitability 
for  admission  to  the  Special  School.  The  results  were  as  follows: — 
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Total  number  examined — Boys  16 

Girls  30 

Number  certified  for  admission — Boys  8 

Girls  22 

Number  not  certified  for  admission — 

(а)  Regarded  as  fit  for  ordinary  school  Boys...  6 

Girls..  8 

(б)  Recommended  for  admission  to  School  for 

the  Blind— Boys  1 

Girls  — 

(c)  Recommended  for  Home  for  Epileptics — 

Boys  1 

Girls  — 


46 

30 


14 


1 


1 


21  children  were  permitted  to  leave  the  school  after  medical 
examination,  as  follows: — 


Fit  for  work  16 

*Left  over  16  years  of  age  1 

Transferred  to  elementary  schools  3 

Died  1 


Total  21 

*This  case  was  referred  to  the  Local  Control  Authority. 


Of  the  16  children  who  left  to  take  up  work — 

3 are  employed  as  domestic  servants; 

3 are  employed  as  errand  boys; 

2 are  employed  in  a shipyard; 

1 is  employed  in  a coal  yard; 

fl  is  employed  in  a dairy ; 

1 is  usefully  employed  at  home; 

1 is  employed  with  a cooper; 

1 is  employed  with  a bricklayer; 

1 is  employed  as  a barber's  boy; 

1 is  employed  in  a fried  fish  shop; 

1 is  employed  as  a shoemaker. 

The  average  ages  of  the  children  attending  the  school,  and  their 
classification,  are  shown  below: — 


CLASS. 

BOYS 

AVERAGE  AGE. 

GIRLS 

AVERAGE  AGE. 

Class  1 — Boys... 

13 

Class  2 — Girls 

— 

12 

Class  3 — Boys 

12 

— 

Class  4 — Boys  and  Girls  

12 

10£ 

Class  5 — Boys  and  Girls 

9 

11 

Class  6 — Boys  and  Girls 

9 

9 

School  dinners  have  been  provided  throughout  the  year  at  a cost 
to  the  parent  of  2d.  per  day. 


Daily  average  supplied  88 

Total  cost  for  the  year £146 


The  weekly  menu  was: — 
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Monday Scotch  broth;  boiled  suet  pudding. 

Tuesday Irish  stew ; milk  pudding. 

Wednesday.. .Vegetable  hot-pot;  boiled  pudding. 

Thursday Irish  stew  ; milk  pudding. 

Friday Potato  pie. 

Provision  o I meals. — No  figures  are  available  for  the  calendar  year 

1925.  During  the  financial  year,  1st  April,  1925,  to  31st  March, 

1926,  1,379  children  have  been  supplied  with  108,845  meals.  Meals 
were  provided  five  days  per  week,  with  the  exception  of  Bank  and 
Public  Holidays. 

Birkenhead  and  Wirral  Invalid  Children’s  Association — During 

the  year  cases  of  deformity,  paralysis,  etc.,  were  from  time  to  time 
referred  to  this  Association,  and  valuable  assistance  was  given — 
massage  and  other  suitable  treatment  being  provided. 


The  following  table  shows  the  number  of  massage  cases  among 
children  of  school  age  dealt  with  by  the  Association  during  the  year: — 


Sent  from 
School 
Clinics 

Other  cases 

Total 

Children  under  treatment  at  the  end  of  1924  

38 

18 

56 

New  children  treated  during  the  year  

27 

25 

52 

Children  discharged  during  the  year — Sent  to  hospitals 

or  died  . 

Children  who  ceased  attending  before  completion  of 

11 

4 

15 

treatment  or  left  the  town  

22 

10 

32 

Children  under  treatment  at  end  of  1925  

32 

29 

61 

The  65  cases  referred  from  the  school  clinics  to  the  Association 
were  as  follows: — 


Disease 


No.  of  cases 


Scoliosis  6 

Spinal  curvature  3 

Chest  deformity  28 

Infantile  paralysis  5 

Bronchitis  (chronic)  3 

Rickets  and  pigeon  chest  2 

Stammer  1 

Post-pneumonia  2 

Post  accident  to  arm  1 

Debility  2 

Bound  shoulders  8 

Rheumatism  1 

Lordosis  1 

High  shoulders  1 

Fracture  1 


65 


Assistance  has  also  been  given  to  children  of  school  age  in  the 
following  ways: — 
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Sent  from 
School 
Clinics 

Other  cases 

Total 

Children  supplied  with  milk 

125 

151 

276 

Children  supplied  with  tonics  

233 

206 

439 

Children  supplied  with  surgical  apparatus 

4 

76 

80 

Children  sent  to  convalescent  and  country  hospitals 

64 

54 

118 

In  every  case  the  parents  pay  something  towards  the  cost  of 

treatment. 

Encephalitis  lethargica. — This  is  a disease  which  presents  extremely 
difficult  problems  for  the  educationist,  the  school  medical  officer  and 
the  general  medical  practitioner.  Diagnosis  is  often  difficult,  treatment 
more  difficult,  and  the  after-effects  or  sequelae  of  the  disease  may 
change  the  individual  physically  and  mentally. 

The  death-rate  among  children  is  approximately  15%. 

13  cases  were  notified  in  1925  in  this  Borough,  of  whom  3 were 
children  of  school  age. 

During  1925,  a special  examination  of  2 children  who  were  notified 
in  1923  as  suffering  from  encephalitis  lethargica  (sleepy  sickness)  was 
made  by  Dr.  Balmain.  A brief  summary  of  the  conditions  found  is 
given  below: — 

Case  1. — T.G.,  boy  aged  12  years. 

Physical  condition. — ( a ) Eyes:  ptosis  present  with  spasm  of  right 
inferior  oblique  on  conjugate  movement,  (b)  Motor  mechanism: 
slight  rigidity  of  features. 

Mental  condition. — Intelligence  not  impaired.  Periodic  insomnia 
(caused  by  anticipatory  excitement)  followed  by  sleepiness  on 
the  next  day. 

Temperamental  changes. — Character  changed  since  illness  from 
amiability  to  irritability.  Bad  tempered  and  irritable  with  other 
children. 

(This  case  has  been  excluded  from  school  and  is  improving  at  home.) 
Case  2. — L.D.,  girl  aged  9 years. 

Physical  condition . — Tremor  and  t watchings  of  arms  and  legs. 

Mental  condition. — Backward.  Periodic  insomnia  following  excite- 
ment ; sleepiness  next  day. 

Temperamental  changes. — Character  changed  since  illness.  Bad 
tempered  and  irritable  with  other  children.  Has  been  destructive. 
No  moral  change. 

(This  case  has  been  excluded  from  school.) 

Incidence  of  goitre  among  school  children At  the  request  of 

Sir  George  Newman,  Principal  Medical  Officer  to  the  Board  of 
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Education,  an  enquiry  was  made  into  the  incidence  of  goitre  among 
children  who  had  reached  the  age  of  twelve  during  1924. 

3 boys  out  of  1,246  who  were  examined,  and 

9 girls  out  of  1,350  who  were  examined  were  discovered  to  be 
suffering  from  goitre. 

Investigation  into  the  cause  and  treatment  of  impetigo  contagiosa. 

— An  investigation  regarding  this  disease,  which  is  one  of  the  commonest 
skin  conditions  met  with  at  school  clinics,  was  conducted  by  Dr. 
Balmain  during  the  past  year,  Dr.  Leete  assisting  with  the 
bacteriological  portion  of  the  enquiry. 

The  cases  investigated  numbered  56 ; material  being  collected 
from  66  lesions. 

Etiology . — (a)  Bacteriology . Streptococci  were  found  43  times 
(in  pure  culture  13  times)  ; staphylococci  53  times  (in  pure  culture 
21  times)  ; diphtheroid  organisms  3 times  (in  pure  culture  once). 
The  following  table  gives  an  analysis  of  findings: — 


Organisms  isolated 

Material  ol 

♦Vesicle! 

)tained  from 

Subcrust  exudate 

Total 

Pure  streptococci  

10 

3 

13 

Pure  staphylococci  

9 

12 

21 

Mixed  streptococci  and  staphylococci  .. 

10 

18 

28 

Pure  diphtheroids 

1 

— 

1 

Mixed  strept.  and  staph,  and  diphth.  ... 

— 

2 

2 

Mixed  staphylococci  and  diphtheroids  ... 

— 

1 

1 

Totals 

30 

36 

66 

*The  terra  Vesicle  is  retained  whatever  the  contents,  i.e.,  serous,  sero-purulent  or  purulent. 


In  4 cases,  not  included  above,  the  cultures  from  vesicles  were 
sterile. 

In  8 cases  the  clear  skin  was  tested  for  the  presence  of  organisms. 
From  2 of  these  no  growth  was  obtained.  In  the  other  6 cases  all  types 
of  staphylococcus  pyogenes  were  found ; the  streptococcus  was  absent. 

(h)  Other  factors . — Sex  and  age  of  the  children  appear  to  have  no 
bearing  on  the  disease.  Both  dirty  and  clean  children  contracted  It 
by  contact ; others  by  a dirty  abrasion,  and  some  following  scratching 
in  scabies  or  with  nits  in  the  scalp.  In  100  consecutive  cases  mal- 
nutrition or  ansemia  was  present  in  25  instances. 

(c)  Experimental  inoculation.  — 12  inoculation  experiments 
were  performed.  In  10  of  these  Dr.  Balmain  was  inoculated,  and  in 
2,  Dr.  Leete.  The  skin  of  the  forearm  was  used. 
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In  9 instances  erythema  appeared,  but  no  typical  lesion  of  the 
disease  was  produced,  owing  to  the  resistance  of  the  skin  and  serum 
overcoming  the  initial  infection. 

In  the  remaining  3 instances,  definite  results  were  obtained. 


Organisms  inoculated 

Lesion  produced 

Organisms  recovered 

Streptococci  

Vesicle 

Turbid  bulla 

Crusts 

Streptococci  in  pure  culture 

Staphylococci  

Turbid  vesicle 

Purulent  bulla 

Healed  without  crust  formation 

Staphylococci  pyogenes 
aureus  in  pure  culture 

Streptococci  and 

Turbid  vesicle  and  erythema 

Streptococci  and  staphy- 

staphylococci 

Bulla 

Crusts 

lococci  pyogenes  aureus 

inferences  from  these  experiments: — 

(1)  The  streptococcus  will  produce,  in  the  adult,  lesions  identical 
with  those  of  impetigo  contagiosa. 

(2)  Crust  formation  is  due  to  drying  of  the  exuded  serum. 

(3)  The  normal  adult  human  skin  may  be  resistant  to  infection 
by  the  staphylococcus  pyogenes. 

(4)  The  inoculation  of  streptococci  plus  staphylococci  cultured 
from  cases  of  impetigo  contagiosa  leads  to  the  following 

result: 

(a)  Formation  of  a typical  impetigo  lesion. 

( b ) Symbiotic  growth  of  both  organisms  in  the  lesion. 

Treatment. — This  resolves  itself  into  two  parts  (1)  before,  and 

(2)  after  removal  of  the  crusts. 

The  aim  of  this  investigation  was  to  find  a preparation  which 
would  remove  the  ordinary  crusts  within  24-48  hours , and,  he  an 
efficient  antiseptic  against  the  organisms  found  in  the  lesions.  A trial 
was  made  of  (1)  ointments  (Ung.  Hydrarg.  Ammon.  1%,  2%,  3%,  and 
Ung.  Hydrarg.  Oxid.  Flav.)  ; (2)  Acriflavine  1/1000  in  50%  glycerine  ; 

(3)  Acriflavine  1/1000  in  castor  oil;  and  (4)  Acriflavine  1/1000  in 
paraffin  emulsion. 

Acriflavine  1/1000  in  paraffin  emulsion  prepared  according  to 
Stowell’s  formula  was  chosen  as  most  suitable.  The  paraffin  causes 
breaking  up  of  the  crusts,  which  come  away  on  the  dressing  in  24-48 
hours  in  most  cases.  In  others,  a further  application  is  required. 
Acriflavine  is  a very  effective  antiseptic,  twenty  times  more  powerful 
than  mercuric  chloride,  and  acts  well  in  the  presence  of  serum  (an 
important  factor  in  this  disease). 

Lint  was  well  soaked  in  acriflavine  emulsion,  and  bandaged  or 
strapped  over  the  affected  area  (any  vesicles  present  were  first  opened) . 
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After  removal  of  the  crusts,  the  best  and  quickest  results  were  obtained 
by  continuing  the  dressings  with  acriflavine  emulsion.  Where  this 
was  done,  the  lesions  healed  rapidly ; some  cases  were  cured  in  two  to 
three  days.  The  worst  cases,  of  course,  took  longer. 

In  all,  263  cases  were  treated  in  the  course  of  the  investigation,  as 


follows: — 

Total  number  of  cases  treated  with  acriflavine  1/1000  in 

paraffin  emulsion  201 

Total  number  of  cases  treated  with  other  acriflavine 

compounds  30 

Total  number  of  cases  treated  by  other  methods: 
ointments  32 

Total 263 


The  investigation  established  beyond  doubt  the  fact  that  the  most 
suitable  treatment  for  impetigo  contagiosa,  both  for  removal  of  the 
crusts  and  the  healing  of  the  lesions,  is  with  acriflavine  1/1000  in 
paraffin  emulsion. 
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TABLE  S 1. 

Return  of  Medical  Inspections  during  1925  (see  note  a). 

A.-ROUTINE  MEDICAL  INSPECTIONS. 


Number  of  Code  Group  Inspections  (see  note  h) 

Entrants  3067 

Intermediates  2020 

Leavers  2531 

Total  7618 


Number  of  other  routine  inspections  (see  note  c ) — 

B— OTHER  INSPECTIONS. 

Number  of  special  inspections  (see  note  d ) 3385 

Number  of  re-inspections  (sec  note  e)  5390 

Total  8775 

NOTES  ON  TABLE  S 1. 

(a)  The  return  refers  to  a complete  calendar  year. 


( b ) This  heading  relates  solely  to  the  routine  medical  inspection  of  the  three 
ordinary  age  groups,  i.e to  medical  inspections  carried  out: — 

(i)  in  compliance  with  Article  7 of  the  Consolidated  Regulations  relating 

to  Special  Services — Grant  Regulations  No.  19. 

(ii)  on  the  school  premises  (or  at  a place  specially  sanctioned  by  the  Board 

under  Article  44  ( h ) of  the  Code) ; 

(iii)  for  the  purpose  of  making  a report  on  each  child  on  the  lines  of  the 
approved  Schedule  set  out  in  Circular  582. 

(e)  Under  this  heading  may  be  recorded  routine  inspections,  if  any,  of  children 
who  do  not  fall  under  the  three  code  age-groups,  e.g.,  routine  inspections  of  a 
fourth  age-group  or  of  other  groups  of  children,  as  distinct  from  those  who  are 
individually  selected  on  account  of  some  suspected  ill-health  for  a “Special  ’ 
Inspection. 

( d ) A Special  Inspection  is  a medical  inspection  by  the  School  Medical  Officer 
himself  or  by  one  of  the  Assistant  Medical  Officers  on  his  staff  of  a child  specially 
selected  or  referred  for  such  inspection,  i.e.,  not  inspected  at  a routine  medical 
inspection  as  defined  above.  Such  children  may  be  selected  during  a visit  to  the 
school  or  may  be  referred  for  inspection  by  the  teachers,  health  nurses, 
attendance  officers,  parents,  or  otherwise.  It  is  immaterial  for  the  purpose  of 
this  heading  whether  the  children  are  inspected  at  the  school  or  at  the  Inspection 
Clinic  or  elsewhere.  If  a child  happens  to  come  before  the  School  Medical 
Officer  for  special  inspection  during  a year  in  which  it  falls  into  one  of  the 
routine  groups,  its  routine  inspection  is  entered  in  Part  A of  Table  S 1 and  its 
special  inspection  in  Part  B.  The  inspection  to  be  recorded  under  the  heading 
of  special  inspections  is  only  the  first  inspection  of  the  child  so  referred  for  a 
particular  defect.  If  a child  who  has  been  specially  inspected  for  one  defect 
is  subsequently  specially  inspected  for  another  defect,  such  subsequent  inspection 
is  recorded  as  a special  inspection  and  not  as  a re-inspection. 

(el  Under  this  heading  are  entered  the  medical  inspections  of  children  who 
as  the  result  of  a routine  or  special  inspection  come  up  later  on  for  subsequent 
re  inspeotion,  whether  at  the  school  or  at  the  inspection  clinic.  The  first  inspec- 
tion in  every  case  is  entered  as  a routine  or  special  inspection  as  the  case  may  be. 
Every  subsequent  inspection  of  the  same  defect  is  entered  as  a re-inspection. 

Nothing  is  included  under  the  head  of  special  inspections  or  re-inspections 
except  such  inspections  as  are  defined  above.  Attendances  for  treatment  by  a 
nurse  or  for  examinations  by  anyone  other  than  a doctor  on  the  staff  of  the 
School  Medical  Service  are  not  recorded  as  medical  inspections.  If,  however, 
at  an}  such  attendance,  a child  is  also  examined  by  a member  of  the  authority  s 
medical  staff,  this  is  recorded  as  a special  inspection  or  re-inspection  as  the  case 
may  be,  even  if  treatment  is  also  given;  but  such  attendance  may  also  of 
course  be  recorded  as  an  attendance  for  treatment. 
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TABLE  S 2. 


A.  Beturn  of  Defects  found  by  Medical  Inspection  during  the  year 
ended  31st  December,  1925. 


Routine  Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Defect  or  disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 
(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 
(5) 

69 

3 

72 

Uncleanliness  

(See  Table  S 4,  Group  V. ) 

Skin  Ringworm — Scalp 

5 

1 

105 

Body 

64 

Scabies  

15 

1 

43 

Impetigo 

Other  diseases  (non- tuberculous) 

Eye  Blepharitis 

48 

19 

36 

3 

568 

347 

63 

— 

Conjunctivitis  

16 

1 

129 

Keratitis 

26 

Corneal  opacities  

9 

2 

30 

Defective  vision  (excluding squint)... 
Squint 

359 

106 

53 

17 

120 

16 

— 

Other  conditions  

11 

3 

68 

Ear  ...  ..  Defective  hearing 

20 

3 

28 

Otitis  media  

27 

1 

106 

Other  ear  diseases 

6 

29 



Nose  and  throat.  Enlarged  tonsils  only  

218 

131 

13 

1 

Adenoids  only  

46 

16 

10 

1 

Enlarged  tonsils  and  adenoids 

65 

11 

5 

Other  conditions  

9 

4 

155 

Enlarged  cervical  glands  ( non-tuberculous ) 

41 

35 

18 



Defective  speech 

7 

2 

2 



Teeth  Dental  diseases  (see  note  a) 

560 

3 

38 



(See  Table  S 4,  Group  IV.) 

Heart  and  circulation — 

Heart  disease — Organic  

Functional  

29 

20 

42 

3 

9 

8 

— 

Anaemia  

37 

1 

49 



Lungs  Bronchitis  

59 

16 

101 



Other  non-tuberculous  diseases  

Tuberculosis  ...Pulmonary — Definite  

19 

12 

78 

1 

— 

Suspected 

3 





Non-pulmonary — Glands 

1 

2 



Spine  



Hip  

1 

_ 

Other  bones  and  joints 
Skin 

3 

1 

2 

1 

— 

Other  forms 

2 



2 



Nervous  system. . Epilepsy 

1 

1 

4 



Chorea 

1 

1 

12 



Other  conditions  

6 

2 

19 



Deformities Rickets  

Spinal  curvature  

4 

6 

3 

4 

— 

Other  forms  

38 

17 

15 



Other  defects  and  diseases 

116 

17 

998 
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TABLE  S 2— Continued. 

15.  Number  of  individual  children  (see  note  h)  found  at  routine 
medical  inspection  to  require  treatment  (excluding  uncleanliness 
and  dental  diseases). 


Number  of  children. 

Percentage 
of  children 

Group. 

0) 

Inspected 
(see  note  c). 

(2) 

Found  to  require 
treatment. 

found  to  require 
treatment 

(4) 

Code  Groups  : 

Entrants 

3067 

584 

19.0 

Intermediates 

2020 

490 

24.2 

Leavers  

2531 

702 

27.7 

Total  (code  groups)  

7618 

1696 

22-3 

Other  routine  inspections 

— 

— 

— 

NOTES  ON  TABLE  S 2. 

(а)  The  figures  included  in  this  space  refer  to  the  findings  of  the  Medical 
Staff  and  not  those  resulting  from  dental  inspection  in  the  schools  by  the  School 
Dental  Surgeon.  The  findings  of  the  School  Dental  Surgeon  are  recorded  in 
Table  S 4 Group  IV 

(б)  No  individual  child  is  counted  more  than  once  in  this  part  of  Table  S 2, 
i.e.y  under  B.,  even  if  it  is  found  to  be  suffering  from  more  than  one  defect. 

(c)  The  figures  in  this  column  are  the  same  as  those  given  in  Table  S 1 A. 
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TABLE  S 3. 

Return  of  all  exceptional  children  in  the  area  (see  note  a). 


Blind 

(including 

(i)  Suitable  for  train- 
ing in  a school  or 
class  for  the  totally 
blind 

Attending  certified  schools  or  classes 

for  the  blind  

Attending  public  elementary  schools 

(see  note  c) 

At  other  institutions  ... 

At  no  school  or  institution  ...  

partially 

blind) 

(see  note  b) 

(ii)  Suitable  for  train- 
ing in  a school  or 
class  for  the  partially 
blind 

Attending  certified  schools  or  classes 

for  the  blind 

Attending  public  elementary  schools 

(see  note  c,  

At  other  institutions  

At  no  school  or  institution 

Deaf 

(including 
deaf  and 
dumb  and 

(i)  Suitable  for  train- 
ing in  a school  or 
class  for  the  totally 
deaf  or  deaf  and  dumb 

Attending  certified  schools  or  classes 

for  the  deaf  

Attending  public  elementary  schools 

(see  note  c ) 

At  other  institutions  

At  no  school  or  institution 

partially 

deaf) 

(see  note  d) 

(ii)  Suitable  for  train- 
ing in  a school  or 
class  for  the  partially 
deaf 

Attending  certified  schools  or  classes 

for  the  deaf 

Attending  public  elementary  schools 

(see  note  c)  ...  

At  other  institutions  . 

At  no  school  or  institution 

Mentally 

defective 

Feebleminded 

(cases  not  notifiable 
to  the  Local  Control 
Authority. ) 

(see  note  e.) 

Attending  certified  schools  for  men- 
tally defective  children 

Attending  public  elementary  schools 

(see  note  c) 

At  other  institutions  

At  no  school  or  institution 

Notified  to  the  Local 
Control  Authority 
during  the  year 

Feebleminded . 

Imbeciles  

Idiots  

Epileptics 

Suffering  from  severe 
epilepsy  (see  note  /) 

Attending  certified  special  schools  for 

epileptics  

In  institutions  other  than  certified 

special  schools  

Attending  public  elementary  schools 

(see  note  c ) 

At  no  school  or  institution  ...  

Suffering  from  epilepsy 
which  is  not  severe 
(see  note  g) 

Attending  public  elementary  schools 

(see  note  c ) 

At  no  school  or  institution 

Infectious  pulmonary 
and  glandular  tuber- 
culosis (see  note  h) 

At  sanatoria  or  sanatorium  schools 
approved  by  the  Ministry  of  Health 

or  the  Board  

At  other  institutions  

At  no  school  or  institution  . 

Physically 

defective 

Non-in fectious  but  ac- 
tive pulmonary  and 
glandular  tubercu- 
losis (see  note  h) 

At  sanatoria  or  sanatorium  schools 
approved  by  the  Ministry  of  Health 

or  the  Board  

At  certified  residential  open  air  schools 

At  certified  day  open  air  schools 

At  public  elementary  schools  (see 

note  c) 

At  other  institutions  

At  no  school  or  institution 

Boys 

Girls 

4 

4 

- 

- 

- 

- 

- 

- 

- 

22 

26 

— 

— 

3 

2 

6 

5 

- 

- 

- 

- 

- 

- 

- 

- 

8 

1 

- 

- 

- 

87 

50 

- 

- 

- 

- 

- 

- 

2 

_ 

i 

- 

— 

1 

1 

- 

- 

- 

1 

— 

_ 

3 

2 

_ 

— 

2 

4 

6 

2 

- 

- 

- 

- 

1 

1 

_ 

— 

10 

7 

Total 


48 


11 


4 


187 


2 

1 


2 


1 


3 


2 

6 


2 

17 
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Delicate  children  ( e.g ., 
pre-or-latent  tuber- 
culosis, malnutrition, 
debility,  anaemia,  etc. 
(see  note  h) 

At  certified  residential  open  air  schools 

At  certified  day  open  air  schools 

At  public  elementary  schools  (see 

note  c)  

At  other  institutions  

At  no  school  or  institution 

Active  non-pulmonary 
tuberculosis 
(see  note  h) 

At  sanatoria  or  hospital  schools  ap- 
proved by  the  Ministry  of  Health 

or  the  Board  

At  public  elementary  schools  (see 

note  c ) 

At  other  institutions  

At  no  school  or  institution  

Crippled  children  (other 
than  those  with  ac- 
tive tuberculous  dis- 
ease), e.g.,  children 
suffering  from  paraly- 
sis, &c.,  and  includ- 
ing those  with  severe 
heart  disease  (see 
note  h ) 

At  certified  hospital  schools  

At  certified  residential  cripple  schools 

At  certified  day  cripple  schools  

At  public  elementary  schools  (see 
note  c) 

At  other  institutions  

At  no  school  or  institution 

Physically 

defective 

(continued) 


- 

- 

- 

43 

64 

107 

- 

2 

2 

— 

3 

3 

4 

7 

11 

4 

2 

6 

2 

2 

4 

1 

- 

1 

15 

16 

31 

- 

- 

- 

NOTES  ON  TABLE  S 3. 

(a)  This  Table  is  a return  of  all  children  in  the  area  for  whom  the  Local 
Education  Authority  are  responsible  and  who  (except  in  the  case  of  children 
suffering  from  epilepsy  which  is  not  severe)  have  been  ascertained  to  be  blind, 
deaf,  defective  or  epileptic  within  the  meaning  of  Part  V of  the  Education  Act 
1921.  It  is  the  statutory  duty  of  every  Local  Education  Authority  formally  to 
ascertain  all  defective  children  in  their  area  irrespective  of  the  actual  provision 
now  made  for  their  instruction  in  Special  Schools.  It  is  assumed  by  the  Board 
of  Education  that  every  authority  will  have  a complete  list  of  such  children 
compiled  from  returns  made  continuously  during  the  year  and  kept  constantly 
up  to  date.  In  order  to  secure  uniformity,  authorities  are  requested  to  make  up 
this  Table  from  their  list  of  defective  children  as  it  stands  on  the  last  day  of 
each  calendar  year. 

Children  who  are  living  in  residential  schools  in  the  area  but  who  come 
from  other  areas  are  not  included  in  this  Table;  but  children  are  included  who 
are  living  in  residential  schools  outside  the  area  and  who  are  being  maintained 

there  by  the  authority. 

For  the  purpose  of  this  Table  no  child  is  included  whose  defect  has  not  been 
ascertained  by  the  School  Medical  Officer  or  a medical  member  of  the  authority’s  staff. 

The  definitions  of  defective  children  as  given  in  the  Act  are  as  follows — 

A blind  child  is  a child  who  is  too  blind  to  be  able  to  read  the  ordinary  school 
books  used  by  children. 

A deaf  child  is  a child  who  is  too  deaf  to  be  taught  in  a class  of  hearing 
children  in  an  elementary  school. 

Mentally  and  physically  defective  children  are  children  who,  not  being 
imbecile  and  not  being  merely  dull  and  backward,  are  defective,  that  is  to  say, 
childien  who  by  reason  of  mental  or  physical  defect  are  incapable  of  receiving 
proper  benefit  from  the  instruction  in  the  ordinary  public  elementary  schools, 
but  are  not  incapable  by  reason  of  that  defect  of  receiving  benefit  from  instruc- 
tion in  such  special  classes  or  schools  as  under  Part  V of  the  Act  may  be  pro- 
vided for  defective  children. 

Epileptic  children  are  children  who.  not  being  idiots  or  imbeciles,  are  unfit 
by  reason  of  severe  epilepsy  to  attend  the  ordinary  public  elementary  schools. 
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( b ) Eor  the  purpose  of  this  return  the  Board  require  that  children  who  are 
blind  within  the  meaning  of  the  Act  should  be  divided  into  two  categories,  i.e., 
(1)  those  who  are  totally  blind  or  so  blind  that  they  can  only  be  appropriately 
taught  in  a school  or  class  for  totally  blind  children,  and  (2)  those  who  though 
they  cannot  read  ordinary  school  books,  or  cannot  read  them  without  injury  to 
their  eyesight,  have  such  power  of  vision  that  they  can  appropriately  be  taught 
in  a school  or  class  for  the  partially  blind. 

It  should  be  understood  that  children  who  are  able  by  means  of  suitable 
glasses  to  read  the  ordinary  school  books  used  by  children  without  fatigue  or 
injury  to  their  vision  are  not  included  in  this  Table. 

(c)  The  Board  emphasises  the  fact  that  it  should  be  understood  that  none 
of  the  children  in  this  Table  (except  children  suffering  from  epilepsy  which 
is  not  severe)  should  in  fact  be  attending  public  elementary  schools.  When  the 
heading  is  retained,  it  is  merely  because  at  present  the  insufficiency  of  Special 
School  accommodation  makes  it  impossible  to  do  better  for  some  defective 
children  than  to  allow  them  to  attend  the  ordinary  school.  No  space  is  left  for 
the  entry  of  children  with  infectious  pulmonary  tuberculosis  attending  public 
elementary  schools,  as  these  children  should,  of  course,  be  promptly  excluded 
from  such  schools. 

(d)  Children  who  are  deaf  within  the  meaning  of  the  Act  are  classified  for 
the  purpose  of  this  Table  as  (1)  totally  deaf  or  so  deaf  that  they  can  only  be 
appropriately  taught  in  a school  or  class  for  the  totally  deaf,  and  (2)  partially 
deaf,  i.e.,  those  who  can  appropriately  be  taught  in  a school  or  class  for  the 
partially  dear. 

(e)  This  category  includes  only  those  children  for  whose  education  and 
maintenance  the  Local  Education  Authority  are  resposible,  and  who  are  not 
eligible  for  notification  to  the  Local  Control  Authority  under  the  Mental 
Deficiency  Act. 

(/)  In  this  part  of  the  Table  only  those  children  are  included  who  are  epileptic 
withip  the  meaning  of  the  Act. 

(Eor  practical  purposes  the  Board  are  of  opinion  that  children  who  are  subject 
to  attacks  of  major  epilepsy  in  school  should  be  recorded  as  “ severe  ” cases 
and  excluded  from  ordinary  public  elementary  schools.) 

(g)  In  this  part  of  the  Table  are  entered  the  remainder  of  the  epileptic 
children  m the  area,  i.e.,  children  whose  disease  is  of  such  a kind  as  not  to  unlit 
them  for  attendance  at  an  ordinary  public  elementary  school. 

(A)  The  exact  classification  of  physically  defective  is  admittedly  a matter 
of  difficulty.  The  Board  request  School  Medical  Officers  to  record  these  defective 
children  in  the  area,  i.e.,  children  whose  disease  is  of  such  a kind  as  not  to  unfit 
that  no  child  is  entered  under  more  thin  one  sub-heading. 
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Return  of  Defects  treated  during  the  year  ended  31st  December,  1925 

(see  note  a). 


TREATMENT  TABLE. 

Group  I. — Minor  Ailments  (excluding  uncleanliness,  for  which  see  Group  V). 


Number  of  defects  treated,  or  under 
treatment  during  the  year 

Defect  or  disease 

(1) 

Under  the 
Authority's 
scheme 
(see  note  b.) 
(2) 

Otherwise 

(3) 

Total 

(4) 

Skin — Ringworm  — scalp 

104 

104 

body  

64 

64 

Scabies  

42 

42 

Impetigo 

547 

10 

557 

Other  skin  diseases  

335 

6 

341 

Minor  eye  defects  ... 

284 

11 

295 

(external  and  other,  but  excluding  cases 
falling  in  Group  II.) 

Minor  ear  defects  

143 

12 

155 

(see  note  c ) 

Miscellaneous 

968 

4 

972 

( e.g .,  minor  injuries,  bruises,  sores,  chil- 
blains, &c.) 

Total  

2487 

43 

2530 

Group  II. — Defective  Vision  and  Squint  (excluding  minor  eye  defects  treated  as 
minor  ailments — Group  I.) 


Defect  or  disease 

(1) 

Number  of  defects  dealt  with 

Under  the 
Authority’s 
scheme 

(see  note  b.) 

(2) 

Submitted  to 
refraction  by 
private  prac- 
titioner or  at 
hospital,  apart 
from  the 
Authority’s 
scheme 
(3) 

Otherwise. 

(4) 

Total 

(5) 

Errors  of  refraction  (including 
squint)  (operations  for 
squint  should  be  recorded 
separately  in  the  body  of 
the  report) 

692 

20 

712 

Other  defect  or  disease  of  the 
eyes  (excluding  those  re- 
corded in  Group  I) 

49 

_ 



49 

Total 

741 

20 

— 

761 

Total  number  of  children  for  whom  spectacles  were  prescribed — 


(а)  Under  the  Authority’s  scheme  689 

(б)  Otherwise  19 

Total  number  of  children  who  obtained  or  received  spectacles — 

(a)  Under  the  Authority’s  scheme  633 

( b ) Otherwise  19 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  defects. 


Received  operative  treatment. 

Under  the 
Authority  s scheme, 
in  clinic  or  hospital 
(see  note  b \ 

(1) 

By  private 
practitioner  or  hos- 
pital, apart  from 
the  Authority’s 
scheme. 

(2) 

Total. 

(3) 

Received  other 
forms  of 
treatment. 

(4) 

Total  number 
treated. 

(5) 

— 

14 

14 

27 

41 

Group  IV. — Dental  Defects. 

(1)  N umber  of  children  who  were — 

(a)  Inspected  by  the  Dentist — 

Routine  age  groups— aged  8 

aged  9 

aged  10  

aged  11  


Special  (see  note  d) 


40 

1564 

2782 

1509 


(6)  Found  to  require  treatment  3001 

(c)  Actually  treated  1686 

(d)  Re-treated  during  the  year  as  the  result  of  periodical 

examination  (see  note  e)  270 

(2)  Half-days  devoted  to — Inspection  71 

Treatment  265 

336 


(3)  Attendances  made  by  children  for  treatment  

(4)  Fillings Permanent  teeth  

Temporary  teeth  

(5)  Extractions Permanent  teeth  

Temporary  teeth  

(6)  Administrations  of  general  anaesthetics  for  extractions 

(7)  Other  operations Permanent  teeth  

Temporary  teeth  

Scalings  

Local  anaesthetics  


1355 

95 

122 

1318 


374 

146 


1956 

1450 

1440 


520 

1108 

821 


Group  V. — Uncleanliness  and  Verminous  Conditions  (see  note  /). 

(i)  Average  number  of  visits  per  school  made  during  the  year  by  the 

Health  Nurses  18  5 


(ii)  Total  number  of  examinations  of  children  in  the  schools  by  Health 


Nurses  43848 

(iii)  Number  of  individual  children  found  unclean*  5130 


(iv)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority  

(v)  Number  of  cases  in  which  legal  proceedings  were  taken — 

(a)  Under  the  Education  Act,  1921  

( b ) Under  School  Attendance  Byelaws  

*See  note  on  page  14. 
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(a)  The  Table  deals  with  all  defects  treated  during  the  year,  however  they 
were  brought  to  the  Authority’s  notice,  i.e.,  whether  by  routine  inspection, 
special  inspection,  or  otherwise,  during  the  year  in  question  or  previously. 

( b ) This  heading  includes  all  cases  that  received  treatment  under  definite 
arrangements  or  agreements  for  treatment  made  by  the  Local  Education  Authority 
and  sanctioned  by  the  Board  of  Education  under  Sections  16  and  80  of  the 
Education  Act,  1921.  Cases  which,  after  being  recommended  for  treatment  or 
advised  to  obtain  it,  actually  received  treatment  by  private  practitioners,  or  by 
means  of  direct  application  to  Hospitals,  or  by  the  use  of  hospital  tickets  supplied 
by  private  persons,  etc.,  are  entered  under  other  headings. 

(cl  The  Board  request  that  if  any  treatment  is  given  for  more  serious  diseases 
of  the  ear  ( e.g .,  operative  treatment  in  hospital)  it  should  not  be  recorded  here 
but  in  the  body  of  the  School  Medical  Officer’s  Annual  Report. 

(d)  The  heading  “ Specials  ” in  this  Table  relates  to  all  children  inspected 
by  the  School  Dentist  otherwise  than  in  the  course  of  the  routine  inspection 
of  children  in  one  of  the  age  groups  covered  by  the  Authority’s  approved  scheme, 
namely,  to  children  specially  selected  by  him,  or  referred  by  medical  officers, 
parents,  teachers,  etc.,  on  account  of  urgency.  The  number  inspected  in  each 
age  group  is  separately  shown,  as  well  as  the  total,  but  under  “ Specials  ” only 
the  total  number  is  given. 

(c)  It  should  be  understood  that  all  the  cases  entered  under  this  head  are  also 
entered  under  head  (c) 

(/)  A statement  as  to  the  arrangements  made  by  the  Local  Education 
Authority  for  cleansing  verminous  children  and  a record  of  the  cases  in  which 
legal  proceedings  were  taken  are  included  in  the  body  of  the  School  Medical 
Officer’s  report. 

N.B  — Groups  I — V above  cover  all  the  defects  for  which  treatment  is  normally 
provided  as  part  of  the  School  Medical  Service.  The  Board  request  that 
particulars  as  to  the  measures  adopted  by  the  Authority  for  providing  treat- 
ment for  other  types  of  defect  (e.g.,  for  orthopaedic  treatment)  or  for  securing 
improvement  in  types  of  defect  which  do  not  fall  to  be  treated  under  the 
Authority’s  own  scheme  and  for  which  the  Authority  neither  incur  expenditure 
nor  accept  any  responsibility,  together  with  a statement  of  the  effect  of  the 
measures  taken,  should  be  included  in  the  body  of  the  School  Medical  Officer's 
report : such  particulars  following  the  headings  of  Table  S 2. 
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TABLE  S 5. 


Past  Infectious  Diseases  (Elementary  School  Children). 


(1)  Children  aged  3 — 7 

No  Infectious  Disease  ... 

Measles  

Whooping  Cough  

Scarlet  Fever  

Diphtheria  

Chicken  Pox  

Mumps  

(2)  Children  aged  8 — 14 

No  Infectious  Disease  .... 

Measles  

Whooping  Cough  

Scarlet  Fever  

Diphtheria  

Chicken  Pox  

Mumps  


No.  of 

Cases.  Percentage. 


557 

16.5 

2260 

73.7 

1402 

45.7 

81 

2.6 

54 

1.8 

837 

27.0 

459 

14.9 

No.  of 
Cases. 

Percentage. 

271 

6.0 

4105 

90.2 

2704 

59.5 

390 

8.6 

134 

2.9 

2020 

44.4 

132,' 

29.1 

Note. — The  same  child  may  have  had  more  than  one  of  these  diseases 


TABLE  S 6. 

Defects  dealt  with  at  the  Minor  Ailments  Clinic  month  by  month. 
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TABLE  S 7. 

Number  of  children  examined  at  Routine  Medical  Inspections  in  the  Schools  and  number  found  defective  in  each  School. 
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The  number  of  defects  found  is  in  excess  of  the  number  of  defective  children,  as  one  child  may  have  several  defects. 
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SUPERANNUATION  SCHEME. 


The  Local  Government  and  Other  Officers’  Superannuation  Act, 
1922,  was  adopted  by  the  Birkenhead  Corporation  in  June,  1923,  and 
came  into  operation  on  1st  August,  1923. 

The  number  of  posts  in  the  Corporation  service  designated  as 

established  posts  ” for  the  purposes  of  the  Act  was  1,871,  of  which 
1,711  were  actually  filled  at  the  date  on  which  the  Act  came  into  force, 
and  160  were  additional  posts. 

Scheme  for  medical  examinations,  etc. — The  adoption  of  the  Act 

necessitated  the  making  of  arrangements  for  the  medical  examination 
of  officers  entering  and  leaving  the  Corporation  service.  At  the  request 
of  the  Finance  Committee  the  Medical  Officer  of  Health  prepared  a 
scheme  for  carrying  out  these  examinations,  which  was  approved  by 
the  Council.  The  main  features  of  the  scheme,  which  came  into 
operation  at  the  end  of  1924,  are  given  below. 

A.— APPOINTMENT  TO  DESIGNATED  POSTS. 

1.  — An  appointment  to  any  designated  post  under  the  Corporation’s 
superannuation  scheme  is  made  subject  to  the  approval  by  the  Medical 
Officer  of  Health  of  the  selected  applicant  as  a person  who  is  suitable 
and  desirable  from  a medical  standpoint. 

2.  — Intimation  of  a proposed  appointment  to  a designated  post  is 
sent  to  the  Medical  Officer 

(a)  in  the  case  of  a subordinate  post  by  the  head  of  the  department 

concerned ; 

(b)  in  the  case  of  a chief  official  post  by  the  Town  Clerk. 

3.  — On  receipt  of  this  the  Medical  Officer  arranges  for  the 
examination  of  the  selected  applicant,  who  is  required  to  make,  on  a 
form  supplied  to  him,  a statement  regarding  his  past  health,  family 
history,  etc. 

4.  — The  medical  examination  is  conducted  on  the  lines  indicated 
in  a prescribed  form,  which  is  filled  in  at  the  time  of  the  examination, 
and  which  (together  with  the  applicant’s  statement)  is  retained  and 
filed  by  the  Medical  Officer  as  a confidential  document. 

5.  — The  selected  applicant  is  approved  only  if  it  is  decided,  after 
full  consideration,  that  he  is 

(a)  physically  capable  of  carrying  out  the  duties  of  the  post  in 

question ; 

( b ) reasonably  likely  to  remain  in  good  health  and  to  survive  until 

the  superannuation  age. 


Superannuation  scheme. 


157 


B.— PREMATURE  SUPERANNUATION  FROM  DESIGNATED 

POSTS. 

6.  — Premature  superannuation  on  medical  grounds  from  a 
designated  post  is  based  upon  the  decision  of  the  Medical  Officer  that 
the  holder  of  the  post  is  no  longer  fit  to  carry  out  the  duties  of  the  post, 
and  that  there  is  no  reasonable  likelihood  of  his  again  becoming  fit 
during  the  unexpired  period  of  his  term  of  service. 

7.  — Intimation  of  any  such  contemplated  superannuation  is  sent 
by  the  head  of  the  department  concerned  to  the  Medical  Offi  er, 
together  with  a statement  of  any  facts  bearing  upon  the  case  vhich 
may  be  known  to  the  sender  and  a knowledge  of  which  may  be  likely 
to  assist  the  Medical  Officer  in  arriving  at  a decision. 

8.  — The  Medical  Officer  may  at  his  discretion  defer  decision  over 
an  observation  period. 

Further  arrangements  with  regard  to  Junior  appointments. — In  view 
of  the  fact  that  frequently  persons  who  enter  the  Corporation  service 
as  juniors  ( c.g . , junior  clerks)  later  are  promoted  to  established  posts, 
arrangements  were  made  during  1925  for  the  medical  examination,  and 
approval  or  rejection,  of  all  selected  applicants  for  such  junior 
appointments. 

The  procedure  followed  is  similar  to  that  set  out  in  (A)  above. 

This  preliminary  examination,  however,  in  no  wise  exempts  the 
applicant  from  undergoing  the  necessary  medical  examination  should 
he  later  be  recommended  for  appointment  to  a designated  post. 

Medical  examinations  carried  out  during  1925.— During  the  past 
year  173  examinations  of  selected  applicants  for  designated  posts,  and 
5 examinations  of  selected  applicants  for  junior  posts,  were  carried  out 

Designated  Junior 


Department.  Posts  Posts 

Audit  1 0 

Education  12  0 

Electricity  3 0 

Engineer  and  Surveyor’s  15  1 

Ferries  IB  0 

Gas  12  0 

Libraries  2 0 

Markets  B 0 

Medical  Officer’s  14  0 

Parks  7 0 

Police  2 0 

Town  Clerk’s  5 1 

Tramways  62  0 

Treasurer’s  16  B 

Water  12  0 


Total  examinations  173  5 
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GENERAL. 


Below  is  set  out  information  regarding  certain  matters  which  are 
not  dealt  with  in  the  preceding  sections  of  this  report,  but  which  are 
directly  or  indirectly  related  to  the  public  health  work  of  the  area. 

Institutional  provision  for  homeless  children  in  the  area . — The 
Birkenhead  Board  of  Guardians  provide  accommodation  for  homeless 
children  in  the  Children’s  (Scattered)  Homes  at  the  following 
addresses: — 

5,  Lowwood  Boad,  Birkenhead. 

93,  Westbourne  Road,  Birkenhead. 

Ashford  House,”  Ashford  Road,  Birkenhead. 

Manor  Grange,”  Egerton  Road,  Birkenhead. 

86,  Highfield  Road  North,  Rock  Ferry,  Birkenhead. 

84,  Highfield  Road  North,  Rock  Ferry,  Birkenhead. 

Ambulance  facilities  for  n on-infectious  and  accident  cases . — 
These  are  provided 

(a)  by  the  Birkenhead  Corporation  (two  motor  ambulances) 

(b)  by  the  Birkenhead  Board  of  Guardians  (two  motor  ambulances) 

( c ) by  the  Birkenhead  and  Wirral  Invalid  Children’s  Association 

(one  motor  ambulance). 

Extent  to  which  hospital  and  other  forms  of  gratuitous  medical 
relief  (other  than  those  for  cases  of  infectious  disease)  are  utilised. — 
The  Minister  of  Health  has  expressed  a wish  that  Medical  Officers  of 
Health  should  include  in  their  annual  reports  information  under  this 
heading. 

The  Clerk  to  the  Birkenhead  Board  of  Guardians  (S.  R.  Carter, 
Esq.)  has  kindly  given  me  the  following  statement  regarding  the  work 
of  the  Union  Infirmary  during  1925: — 

Number  of  patients  treated  during  the  year  2963 

Number  of  in-patients  days  167510 

Number  of  out-patients  who  attended  pre-natal  clinic  177 

Gratuitous  medical  relief  is  also  afforded  to  out-patients  attending 
the  surgeries  at  the  Poor  Law  Offices,  but  the  figures  for  1925  are  not 
available. 

A certain  amount  of  gratuitous  medical  relief  is  provided  at  each 
of  the  following  hospitals: — 

The  Birkenhead  Borough  Hospital 

The  Birkenhead  Maternity  Hospital 

The  Birkenhead  and  Wirral  Children’s  Hospital. 
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Professional  nursing  in  the  home  for  'patients  suffering  from 
| diseases,  etc .,  other  than  infectious  diseases . — This  is  provided 

(a)  by  the  Birkenhead  District  Nursing  Society,  which  maintains 

a staff  of  7 nurses 

( b ) by  various  private  nursing  homes,  and  by  nurses  in  private 

practice. 

No  contribution  is  made  by  the  Local  Health  Authority  in  con- 
laection  with  this  work. 

Legislation  in  force. — The  following  is  a list  of  Acts  of  Parliament 
land  Regulations  and  local  Acts  and  Byelaws  in  force  within  the  Borough 
|pn  the  31st  December,  1925,  which  have  to  be  administered  by  the 
IMedical  Officer's  department  in  so  far  as  they  deal  with  matters 
[affecting  public  health. 

GENERAL. 

I Public  Health  Act,  1875 
I Public  Health  Acts  Amendment  Act,  1890 
I Public  Health  Acts  Amendment  Act,  1907. 

Public  Health  Act,  1925 

Epidemic  and  other  Diseases  Prevention  Act,  1883 
I Infectious  Diseases  (Notification)  Act,  1889 
Infectious  Diseases  (Prevention)  Act,  1890 
Infectious  Diseases  (Notification)  Extension  Act,  1899 
Diphtheria  (Antitoxin)  Order,  1910 

Public  Health  (Prevention  and  Treatment  of  Disease)  Act,  1913 

Public  Health  (Acute  Encephalitis  Lethargica  and  Acute  Polio- 

Encephalitis)  Regulations,  1916 
Venereal  Diseases  Act,  1917 

Public  Health  (Pneumonia,  Malaria  and  Dysentery)  Regulations, 

1919 

Notification  of  Births  Act,  1907 
i Notification  of  Births  (Extension)  Act,  1915 
I Notification  of  Ophthalmia  Neonatorum  Order,  1914 
| Maternity  and  Child  Welfare  Act,  1918 
I Milk  (Mothers  and  Children)  Order,  1919 
| Mid  wives’  Act,  1902-1918 

Public  Health  (Tuberculosis)  Act,  1921 
I National  Insurance  Act,  1911  (Tuberculosis  provisions) 

I Public  Health  (Tuberculosis)  Regulations,  1908,  1911,  1912,  1916 
Housing  Act,  1925 

Housing  (Consolidated)  Regulations,  1925 
I Sale  of  Food  and  Drugs  Act,  1875,  1899 

Sale  of  Food  and  Drugs  Act  (Amendment  Act) , 1879 
Margarine  Act,  1887 


160 


General. 


Butter  and  Margarine  Act,  1907 

Sale  of  Butter  Regulations,  1902 

Milk  and  Dairies  Consolidation  Act,  1915 

Milk  and  Dairies  Amendment  Act,  1922 

Sale  of  Milk  Regulations,  1901-1912 

Public  Health  (Milk  and  Cream)  Regulations,  1912.  1917 

Milk  and  Cream  Regulations  Amending  Order,  1917 

Milk  (Special  Designations)  Order,  1922 

Public  Health  (Meat)  Regulations,  1924 

Factory  and  Workshop  Acts,  1891,  1901  and  1907 

Increase  of  Rent  and  Mortgage  Interest  (Restriction)  Acts,  1920-1923 

Rats  and  Mice  (Destruction)  Act,  1919 

Poisons  and  Pharmacy  Act,  1908 

Rag  Flock  Act,  1911 

Ministry  of  Health  Circular  120  (1920)  Theatres,  Music  Halls,  etc. 
The  Sale  of  Horseflesh,  etc.,  Regulations  Act,  1889. 

Elementary  Education  (Defective  and  Epileptic  Children)  Acts, 
1899-1914 

Elementary  Education  (Blind  and  Deaf  Children)  Act,  1893 
Education  (Administrative  Provisions)  Act,  1907 
Board  of  Education  Circulars  Nos.  576,  582,  596,  etc. 

Employment  of  Children  Act,  1903 
Education  Acts,  1918,  1921 
Children  Act,  1908 
Cleansing  of  Persons  Act,  1897 
Mental  Deficiency  Acts,  1913  and  1919 
Blind  Persons  Act,  1920. 


LOCAL  ACTS  AND  REGULATIONS. 

Birkenhead  Corporation  Acts,  1881,  1884,  1891,  1897  and  1923 
Regulations  as  to  Dairies,  Cowsheds  and  Milkshops,  1890 
Byelaws  with  respect  to  Common  Lodging  Houses,  1882 
Byelaws  as  to  Houses  let  in  Lodgings,  1925 


